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BUFFERIN 


ENGI Ne Uke] a116 


MISTOL-MYERS CO., NEW YORK, N.Y 


MADE IN U.S.A. 
Contre! fog 


BUFFERIN.| 
need 


Quickly, Economically 


BUFFERIN 1,000'S 


saves money 
in amber bottles especially designed for the modern hospital pharmacy. saves dispensing time 
saves shelf space 
BuFrFrerIN—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 
Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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How long should 
a kitchen last? 


A quarter-century or more—conservatively speaking—when it’s built by Blickman! 
More than any other single factor, fine construction is the hallmark of quality equipment. 
Construction craftsmanship, based on exacting Blickman standards, is the difference 
between longevity and premature old age. Designed for efficient work flow, fewer operat- 
ing personnel, low maintenance costs...these additional qualities built into Blickman 
equipment pay for themselves many times over in many decades of dependable service. 
From the start, Blickman calls on advanced, specialized engineering...unequalled metal- 
fabricating talent...the most modern tools (acres of tools!)...and three-quarters of a 


century of wide-ranging experience. 


Working with architect, engineer, and management 
from the very first stages of your volume feeding project, 
Blickman is able to bring to your planning team an acknowl- 
edged engineering and fabrication leadership won in instal- 
lations throughout the country. 

For example, when the kitchen was planned for Rhode 
Island Hospital, Blickman worked from the first with the 
building team to develop a high-efficiency, automation-type 
layout. Here you see how assembly-line tray production is 
set up to move complete meals direct to patient floors with a 
minimum of operating personnel and with maximum work- 


flow efficiency. 


The finest metal workers in the business today fabricate 
the famous Blickman full-rounded corners, perfect fits, 
literally invisible welds. From first cutting of sheet, to final 
polishing of complex shapes, these men preserve the unique 
advantages of stainless steel. 

For example, the application of Blickman’s unique, seam- 
less-welding technique to work tables and sinks at Temple 
University Medical Center assures years of rugged opera- 
tion... high sanitation...low-cost maintenance. Note one- 
piece, crevice-free surfaces and seamless joints. 

For full information, write S. Blickman, Inc., 1705 Greg- 
ory Avenue, Weehawken, New Jersey. 


SEE US AT: Catholic Hospital Association Convention, Atlantic City, New Jersey, Booths #541, 543, June 23-26, 1958 


Look for this symbol of quality... Mul@qruet 


MAY, 1958 


BLICKMAN 


FOOD SERVICE EQUIPMENT 














Three Ways 
to Autoclave 


The Wrong Way 


Use no inside indicator—de- 
pend upon pressure guages, 


and outside thermometers. 


(This may be referred to as 


the aboriginal “We hope it’s 
sterile” method.) 


Use the cheapest inside indi- 


cator—you can probably 
get away with it for a while. 
(Also referred to as “not 
quite keeping up to stand- 
ard methods.” ) 


The Best Way 


Routine use of Diacks— 
assures you that the auto- 
clave is getting up to 250° 
at the heart of the bundle 
(also referred to as the old 
fashioned but time proven 
method. ) 


SMITH & UNDERWOOD, Royal 
Oak, Michigan ... Sole manu- 
facturers of Diack Controls and 
Inform Controls 











CALENDAR 


OF EVENTS TO COME 








FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


MAY 


Feast of St. Gemma Galgani, patron of hospital pharmacists . . . . 
Southeastern Hospital Conference, 21st annual meeting, Hotel 
Fontainebleau, Miami Beach, Fla. .................00000. 


Massachusetts Hospital Association, Hotel Statler, Boston, Mass. 


National Council of Catholic Nurses, niath biennial conven: 
tion, Hotel Jefferson-Sheraton, St. Louis, Mo. .............. 


Catholic Press Association, Richmond, Va, 


World Health Organization, Minneapolis, Minn, 


Medical Library Association, 57th annual meeting, Rochester, 


American Nurses’ Association, Atlantic City, N. J. ........... 

Feast of Saint Basil, the Great, selected as patron of hospital ad- 
ministrators 

American Society of Medical Technologists, annual conven- 
tion, Schroeder Hotel, Milwaukee, Wis. ................. 

Feast of Saint John Francis Regis, selected as patron of medical 
social workers 

Feast of Our Mother of Perpetual Help, selected feast day for hos- 
pital religious, physicians, nurses and patients, auxiliary per- 
sonnel including students of medicine 

Conference of Catholic Schools of Nursing, 11th annual meet- 
ee TR ee rena re Se  heere ee 

Comité des Hépitaux du Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Méart, 


Catholic Hospital Association, 43rd annual convention, Atlan- 
ET Fi es eeaetar ee ae ray ier. 

Feast of Saint Peter, Apostlé, selected as patron of medical record 
librarians 


Seventh International Cancer Congress, London, England 
Brussels World Exhibition, 1st Catholic World Health Con- 
ference, Brussels (Belgium) 


AUGUST 


American College of Hospital Administrators, 24th annual con- 

ania Ca Te aa ois CER EE EERE. ees 17 
American Hospital Association, annual convention, Interna- 

tional Amphitheatre; Palmer House, Chicago, IIL. 
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Are you getting 
this protection? 


More than 500 
satisfied users are! 


Personal radiation exposure reduced by as much 
as 95% with Fluorex® image intensification! 


But here are the principal reasons for purchase: 


. . More visible diagnostic detail 
. . Restful, two-eye viewing 

. .. Increased number of examinations per day 

. .. No more dark adapting necessary 

. .. Patient tensions reduced or banished entirely 
. . Radiologist fatigue down, efficiency up 


NOW YOU CAN OBTAIN FLUOREX FEATURES 
IN A DELUXE DIAGNOSTIC GROUP AT LESS 
THAN THE COST OF MANY CONVENTIONAL 
INSTALLATIONS. 


Your Westinghouse representative has a very special message for 
you about this picture. He will also explain the practical facts 
about Fluorex as a self-liquidating investment. 


Westinghouse Electric Corporation 
X-Ray Department, 2519 Wilkens Avenue, Baltimore 3, Maryland 


____Please have your Westinghouse X-ray Specialist contact me. 
____Please send me more information about the Diagnostic Team. 


NAME 





HOSPITAL OR CLINIC. 











Dy sated ese saan cnehinip abaibbhciehcensaeaeepeibbcs caalctizoe 


you CAN BE SURE..IF is Westinghouse 











CLEAN 


SANITIZE 


with 


HI-SINE 


all-purpose detergent-germicide 


Built-in signal tells if germ-killing 
power is still effective and 

when a fresh supply is needed. 
Now you can save time by combining 


two jobs in one. Efficient detergents in 
Hi-Sine dissolve soil fast. Its germicide 


4- 6 
5- 7 





C .. A. 
Call Board 





MAY 

St. Louis, Mo. 
Fargo, N.D. 
St. Louis, Mo. 


Hospital Purchasing Program 
Institute on Personnel Administration 
Institute on Hospital Communications 











JUNE 


Institute on Dietetics 
Medical Technology Conference on Parasitology 
Program for Nurse Anesthetists 








JULY 
Newton, Mass. 





Nursing Service Program 


SEPTEMBER 


Conference for Higher Superiors St. Louis, Mo. 
Hospital Administration Program for Small Hospitals ____. St. Louis, Mo. 
Institute on Admissions, Credits and Collections _New Orleans, La. 
Conference for Higher Superiors Chicago, Il. 
Hospital Purchasing Program Seattle, Wash. 
Nursing Service Administration Seattle, Wash. 














OCTOBER 


Conference for Higher Superiors 
Program for Hospital Pharmacists 
Institute on Medico-Moral Problems 
Medical Educational and Research 
Nursing Service Program 


New York, N.Y. 
St. Louis, Mo. 
Oklahoma City, Okla. 

San Francisco, Cal. 
St. Louis, Mo. 














NOVEMBER 


Institute on Medico-Moral Problems 
Conference for Higher Superiors 


St. Louis, Mo. 
San Francisco, Cal. 








St. Louis, Mo. 


10-14 Program for X-ray Technicians 





has wide-range activity against bacteria. 
With Hi-Sine’s built-in signal you know 


when the germicidal action is effective (Information on all C.H.A. meetings may be obtained from Mr. John James, 1438 


South Grand Blvd., St. Louis 4, Missouri.) 


and when you need a new solution. 
Send for free Hi-Sine folder. Ask for the 
Man Behind the Drum... your Hunt- 
ington representative ... to call soon. 


HUNTINGTON 4 LABORATORIES 


INCORPORATED 
Huntington, Indiana + Philadelphia 35 » Toronto 2 


HUNTINGTON 


10 











June 30-July 19 
June 30-July 19 
July 21-August 2 

August 4-August 16 _ 


SUMMER COURSES IN ST. LOUIS 


Introduction to Hospital Administration 
Basic Accounting 
Hospital Budgeting and Credit Management 
Problems in Hospital Finance 
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Concentrated |OCLIDE’ 
is inexpensive, easy-to-store, 
easy to prepare...simply mix with water 





26 mi. bottle makes up to 2’ gallons of germicide 





Pint polyethylene container makes up to 51% gallons 


Write for 





Clay Adams 


Quart polyethylene container makes up to 103 gallons 
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Meine cke . 
helps you serve 
more patients, bette 


LARGE COLORFUL 
EASY- TO-READ 


INSTRUCTION 
CARDS 


and Bed Card 
Holders signal 
doctors’ instruc- 
tions... changes 
in orders 


@ save time 
for hospital 
personnel 
© protect 
patients 
@ serve as guide to visitors 


Fill in quantity of each wanted on this 
handy list and send with your order. 


Absolute Rest O Nothing by Mouth 

Absolute Bed Rest After “2400” 

R.M.R. O Nothing by Mouth 
After Midnight— 
1st Day G.I. Series 
No Smoking 

O No Visitors 

No Visitors for a 

Few Minutes— 

Patient Taking 

Treatment 

Omit Breakfast 

Omit Breakfast 

and Hold Dinner 

One Visitor at a 

Time 

Out of Order 

Oxygen Being Given 

Patient Sleeping 

Precaution 

Quiet Please 

Radium 

Remove Packing 

Save Specimen 

Save Stool 

Save Urine 

Sips of Water Only 

—Blood Sugar in 

A.M. 


Chaplain Calling 
Clergyman Calling 
Clinitest Every 
Specimen 
Clinitest 7-11-4-9 
Complete Bed Rest 
Complete Bed Rest 
with B.R.P. 
Delay Tray 
Diabetic 

Do Not Disturb 
Do Not Disturb— 
B.M.R. in A.M. 
Do Not Disturb— 
E.K.G. 

Do Not Enter 
E.K.G. 

Feed With Care 
Fluids Restricted 
Force Fluids 
Going to O.R. 
Going to Physical 
Therapy 

Going to X-Ray 
Hold Breakfast 
Holy Communion 
Ice Chips Only 
Intake and Output 
Isolation 
Isolation—Gown 
Only 

Keep Flat 

Liquids Only 
Measure Intake 
and Output 
Measure Urine 
Night Nurse 
Sleeping Urine Specimen 
No Ice Water Visitors Limited 
Nothing by Mouth OC Water Only 


Size: 4” x 6’’—Price: $2.16 per doz. assorted 


Card Holders Prices per Dozen 
Lots of—i Doz. 6 Doz. 12 Doz. 
O Aluminum for 
ROUND Bed Rails - $8.50 $7.85 $7.40 
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Special Diet 
Special Tests 
Sterile 

Strict Isolation— 
Gown & Mask 
Test Urine 
Transfusion 
Turn 

24 Hr. Urine 
Specimen 
Unsterile 


o 
o 
a 
o 
o 
o 
o 
o 
o 
o 
o 
Oo 
o 
a 
i) 
Oo 
o 
oO 
o 
o 
o 
o 
o 
o 
o 
oOo 
o 
o 
8) 
o 
Oo 
oO 
o 
oO 
o 


oo00 O000 Oooo 


O Aluminum for 
SQUARE Bed Rails- 8.50 7.85 7.40 
O Stainless Steel for 
ROUND Bed Rails - 9.70 oo _ 
© Stainless Steel for 
SQUARE Bed Rails - 10.75 — -— 
c «ts _ 


Meinecke & company, nc.:Q79: 


"Neg 10" 
Over 65 years of continuous service 
to the hospitals of America 


215 Varick St., New York 14, N.Y. 
419 Gadsden St., Columbia, S. C. 

9012 Sovereign Row, Dallas 19, Texas 

736 E. Washington Bivd., 

Los Angeles 21, Calif. 











THIS MONTH WITH CHA. 








by M. R. KNEIFL 


indiana Conference Officers 


The following were chosen at the 
recent meeting of the Indiana Confer- 
ence as officers for the 1958-59 ses- 
sion: 

President: Sister Mary Ellen, C.S.C., 
Anderson; Pres-Elect: Sister Mary 
James, OS.B., Huntingburg; Secy- 
Treas: Sister M. Mirella, O.S.F., La- 
fayette; First Vice-Pres: Sister M. Ber- 
nadette, S.S.J., Kokomo; Board Mem- 
bers: Sister M. Robert, P.H.J.C., East 
Chicago; Sister M. Claudine, CS.C., 
Anderson; Sister M. Willberta, O.S.F., 
Lafayette; Sister M. Fabiola, R.S.M., 
Gary. 


Ohio Conference Meets 


The annual meeting of the Ohio 
Conference was held March 10th. Sis- 
ter Eugene Marie, S.C., administrator 
of Good Samaritan Hospital, Cincin- 
nati was elected president for the 
1958-59 term and Monsignor William 
Kappes of Columbus, as Conference 
moderator. 

Speaking at this meeting were sev- 
eral people; one of these was Rev. 


James E. Quinn, Chaplain of St. Jo- 
seph’s hospital, Kokomo, Indiana. Fa- 
ther Quinn told the members “The 
Mystical Body of Christ and Its Life, 
the Liturgy along with the old theo- 
logical axiom “Grace builds on nature” 
are the basic principles underlying 
teamwork in the spiritual care of the 
sick.” Hinting that the liturgical move- 
ment seemed to have bypassed many 
Catholic hospitals, Father Quinn stated 
that if the unity of the Mystical Body 
and its Life were more appreciated by 
hospital personnel, leaving Mass of a 
morning to take care of an emergency 
coronary would be simply leaving 
Christ at the altar to find Him some- 
where else. 

Citing Pope Pius XI who back in 
1935 told a group of Catholic nurses 
“Love your sick and care for them 
with devotion; treat their ailments the 
best possible way . . . Proceeding in 
this natural order, you will inspire 
confidence and trust which prepare the 
mind for higher and supernatural 
things,” the Indiana chaplain and edi- 
tor stated that over and above the 
proceeding in the natural order of 

(Continued on page 16) 


MORE THAN 175 SISTERS AND LAY PERSONNEL attended an Institute on Personnel 
Administration at St. Mary's Hospital, San Francisco, Cal., March 3-5. Conducted by W. I. 
Christopher, C.H.A. Director of Hospital Personnel Services, the Institute was sponsored 
by the Sisters of Mercy, Convent of Mercy, Burlingame, Cal. 

With Mr. Christopher are (I. to r.) seated: Sister M. Callista; Mother M. Cyril, 
Mother General; Mother M. Thomasine, Mother Vicar; Sister M. Baptista; all frem 
Burlingame. Standing are: Sister Regina Elizabeth, C.S.J., Pasco, Wash.; Sister M. Michele, 
San Diego; Sister M. Helen, San Francisco; Sister M. Emilian, San Francisco; Sister M. 
Agnes and Sister M. Feter, Sacramento; Sister Ann Loretta, C.S.J., Lewiston, Idaho; Sister 
Paula Marie, C.S.J., Pasco, Wash.; Sister M. Veronica, Oxnard, Cal., and Sister M. 


Marion, Bakersfield, Cal. 
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SURG-A-MATIC 


SURG-A-MATIC 


SURG-A-MATIC 


SURG-A-MATIC 


Table top is supported by three 

widely spaced rods. within the 
rel@scoping pedestal. They provide 
: maximum lateral support to 
orevent shaking. Design eliminates 
need for exposed keyways 


Adjustable length on reversible 
foot pedal. 





te ACR « 


push-button shift 
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good patient care, the “Grace builds 
on nature” axiom calls for giving hos- 
pital Chaplains that status their obli- 
gations call for. 

Summarizing his comments, Father 
Quinn called for quarterly meetings of 
Chaplains, Sisters and key Catholic 
personnel to discuss the spiritual care 
of the patient; the creation of a hos- 
pital handbook embodying the litur- 
gical approach to hospital life and suit- 
able prayers for the sick; effective use 
of such organizations as the Legion 
of Mary; and the giving of the Chap- 
lain, an office and a status in the hos- 
pital’s table of organization equal at 
least to that of the credit manager's. 


Western Hospitals 
Assaciation Meets 


Participating in this year’s meeting 
were the Western Conference of the 
Catholic Hospital Association, the 
Chaplains’ Conference of the Catholic 
group as well as many Sisters and 
Priests associated in this activity in 
the western part of the country. 

Beginning the meeting April 19 
and 20, was an institute on medico- 
moral problems conducted by Rev. 
John J. Lynch, S.J., professor of moral 
theology, Weston College, Weston, 
Mass. The general topics discussed 
were: “Some Rights and Duties of 
Patients” and “Procedures Involving 
Risk to, or Destruction of, Fetal Life;” 
“Certain Mutilating Procedures” and 
“Religious Care of Patients.” On April 
20, there was a luncheon for the Sis- 
ters and Chaplains of this meeting. 
Participating in the 28th Annual Con- 
vention of the Association of Western 
Hospitals were several Sisters and 
Priests. Sister Mary. Hilary, president 
of the Western Conference of the 
Catholic Hospital Association served 
as one of the honored guests at the 
opening session, at which the Presi- 
dent of the Catholic Hospital Associa- 
tion, Right Reverend Monsignor Fran- 
cis M. J. Thornton of Sea Girt, N. J., 
give the invocation. 

Participating in the second meeting 
was Sister Helen, administrator of 
O'Connor Hospital, San Jose, Calif. 
At the second general session Sister 
Mary Seraphine, administrator St. 
Mary’s Hospital, Reno, Nev. partici- 
pated. 

Sister Jane Frances, C.R.L. of St. 
Jude’s Hospital, Fullerton, Calif. served 
as chairman of the medical record li- 
brarians’ session on April 21. 
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On April 22, the Catholic Chap- 
lains’ Conference began. Rev. Flavian 
Ward, O.F.M., president of the con- 
ference presided. The opening session 
dealt with “What We Can Do for 
Hospital Employees.” Participating in 
this session were the Venerable Sister 
Providence, F.CS.P., R.N., MS., of 
Providence Hospital, Oakland, Calif. 
and Samuel S. Virts, administrative as- 
sistant at the O’Connor Hospital, San 
Jose, Calif. The luncheon was presided 
over by Rev. Bernard C. Cronin, Ph.D., 
director of Catholic Hospitals, Arch- 
diocese of San Francisco, Calif. The 
chairman for the afternoon session 
was the Very Rev. Edmund J. Mur- 





nane, LL.D., St. Mary’s Church, Eu- 
gene, Ore. The topic of this meeting 
was “The Patient's Contribution to the 
Mystical Body by Prayer and Suffer- 
ing.” The speaker on this topic was 
the Rev. Alan McCoy, O.F.M., J.C.D., 
Pastor of St. Mary’s Church, Stockton, 
Calif. 

Luncheon for the Chaplains was 
presided over by Rt. Rev. Msgr. 
Thomas J. O’Dwyer, director of health 
and Catholic hospitals, Archdiocese of 
Los Angeles, Calif. Father Francis 
Keane of Camarillo, Calif. chaired the 
meeting on “The Problem of Alcohol- 
ism.” Speaking on this subject was 

(Continued on page 22) 








DR. CRONIN, FAMED HEALTH FIGURE, DIES 


of assistant surgeon general and chief 
of the bureau of medical services. 

As chief of the bureau, Dr. Cronin 
was responsible for the administra- 


R. JOHN W. CRONIN, 52, assistant 
D surgeon general of the public 
health service and chief, bureau of 
medical services, died suddenly of a 
heart attack on March 26. He was 
stricken at his office in the Depart- 
ment of Health, Education, and Wel- 
fare, soon after presiding at a meeting 
of his staff. 

Dr. Cronin was widely known for 
his outstanding leadership of the Hill- 
Burton hospital and medical facilities 
program. His writings have been pub- 
lished by leading hospital and medical 
journals. He entered the public health 





DOCTOR CRONIN 


service in 1932 as an intern at the 
Staten Island, N.Y. hospital of the serv- 
ice. From 1949 to 1956 he was chief 
of the division of hospital and medical 
facilities, where he administered the 
Hill-Burton program. On Nov. 1, 
1956, he was promoted to the rank 


tion of the Public Health Service 
hospitals, the Indian health program, 
the foreign quarantine service, the 
Hiil-Burton program, nursing and den- 
tal resources, and the medical services 
of several federal agencies including 
the U.S. Coast Guard, bureau of pris- 
ons, and the foreign service of the 
state department. 

He was awarded the founder’s medal 
of the association of military surgeons 
of the U.S. in 1953; and an honorary 
degree of doctor of science from Mi- 
ami university, Oxford, Ohio, in 1955. 
He has been a trustee of the American 
Association of Public Health Physi- 
cians, and as vice-president of the As- 
sociation of Military Surgeons and a 
member of the board of governors of 
the American College of Surgeons. He 
was a fellow of the American Psychi- 
atric Assn., American College of Sur- 
geons, American Public Health Assn., 
American, Medical Assn., American 
College of Preventive Medicine and 
a diplomate of the American Board 
of Preventive Medicine and Public 
Health. 

Dr. Cronin was born in Springfield, 
Ohio, June 15, 1905. He was gradu- 
ated from Miami university and re- 
ceived his medical degree from the 
University of Cincinnati. 

He is survived by his widow, a 
daughter, Virginia May and a son, 
John W., Jr. The Cronin home is at 
5528 Trent, Chevy Chase, Md. * 
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Trouble-free Air-Shields suction pumps 
for use anywhere in the hospital 


Low-cost Air-Shields Dia-Pumps designed 
for continuous heavy-duty operation 


Because of their simple, rugged design and tough Neoprene-Nylon diaphragm, 
Air-SHIELDS Dia-Pumps run indefinitely and cannot “freeze,” jam or rust, even 
from aspirated or condensed moisture. The Dia-Pump has been test-run continu- 
ously, day and night, for an entire year, without failure of any part, and all units 
are guaranteed unconditionally for one year! 


Atr-SHIELDS D1a-PumpPs provide controlled suction up to 22 inches of mercury, 
and make ideal clinical suction pumps. All controls, gauges and suction bottle are 
in plain sight and within easy reach of the nurse. Because of this, over-filling of the 
suction bottle is easily avoided. The Dia-Pumps operate quietly and are readily 
cleaned, moved and controlled. 


Specifications: 1/6-HP, 115-volt, 60 cycle A.C. with grourfd wire and adapter plug 
for 2 or 3-pronged outlets. Special models are available for use with other currents. 
Write for special Dia-Pump folder, or phone collect from any point in the U.S. 
AIR-SHIELDS, INC., Hatboro, Pa. (Osborne 5-5200). In Canada: AtR-SHIELDS 
CanapA, Ltp., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444). 





Mobile BEpsipE D1A-Pump rolls quietly 
and smoothly on rubber casters to any 
room in the hospital, and when in use, 
protrudes less than a foot from the bed. 


Rugged, light-weight, portable Dia-PuMP 
for general use wherever regulated suction 
is needed. Well balanced, easily carried. 
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AIR-SHTELDS, INC 


makers of the Isolette® infant incubator, the Croupette® cool-vapor tent, the Hydrojette® mobile humidifier, and the Jefferson Ventilator® 
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*Trade Mark 
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Rev. Ralph Pfau, of Indianapolis, Ind. 
The final session took place on 
Wednesday, April 23, Rev. Lawrence 
M. Willenborg, of the Archdiocese of 
Seattle presided. The topic was “The 
Ordinary and Extraordinary Means of 
Preserving Life.” The speaker was the 
Rev. Joseph J. Farraher, S.J., professor 
of moral theology, Alma College, Los 
Gatos, Calif. Participating in this 
meeting were the following four phy- 
sicians: John Ashford, M.D., chairman, 
Anesthesiology Comm., San Francisco 





City and County Medical Society; John 
Bazzano, M.D., Surgeon; Gerald M. 
Murphy, M.D., Internist; Michael B. 
Flanagan, M.D., Obstetrician. 


North Dakota Conference 
of Catholic Hospitals 


This conference met in Jamestown, 
North Dakota, April 8 and 9. The 
theme of the conference was “The 
Chapel, the Heart of the Catholic Hos- 
pital” and “Self-Appraisal.” 

The first session was directed by Sis- 





THE JEWETT BLOOD BANK 
MEETS EVERY REQUIREMENT 


© SAFE ALARM SYSTEM 


Gives warning should temperature of Blood Bank's 
contents fall or rise dangerously at any time. 


© CONSTANT TEMPERATURE 


Factory-set controls produce and maintain a cabinet 
temperature of 4° C. to 6° C. The self-defrosting 
blower coil circulates the air at the rate of 260 c.f.m. 
— insuring uniform temperature, with no dead air 


pockets ! 


© TWO TEMPERATURE CONTROLS 


Should the thermostatic control that cycles the unit 
fail to open, the second control automatically oper- 
within safe limits until the 


ates the Blood Bank 
thermostat is made operative again, 


© VIBRATION FREE OPERATION. 


Perfect balance and cushioning insure Blood Bank 


contents complete freedom from vibration. 


© ACCESSIBILITY OF SUPPLY 


Revolving shelves put every bottle in front —in 
sight—in easy reach—for orderly removal and 
replacement. Shelves are adjustable to any height. 


TEMPERATURE RECORDER 


Available as an added feature... 
gives permanent, continuous record 
of blood temperature fluctuations 
due to power failure, etc. Enables 
pathologist to determine usefulness 
of blood affected; hospital has 
accurate record to answer technical 





or legal questions. 
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ter Moira, administrator, Memoria! 
Hospital, Richardton, N.D. His Ex- 
cellency, The Most Reverend Leo [. 
Dworschak, D.D., Bishop of Fargo 
participated. 

The opening session on the morniny 
of April 9, was a low Mass by Bishop 
Dworschak. Participating were Fathe: 
Anthony R. Peschel as presiding officer. 
Sister Friedegard, S.CS.C. made he: 
address as president of the group. His 
Excellency The Most Rev. Hilary B. 
Hacker, D.D., Bishop of Bismarck, 
N.D. was present. “The Chapel, The 
Heart of the Catholic Hospital” was 
discussed by Rev. John Wingering, 
Chaplain, St. Joseph’s Hospital, Dickin- 
son, N.D. 

Rt. Rev. Msgr. Donald A. McGowan 
discussed “Relationship of Religious to 
Lay Personnel.” 

The closing session was presided 
over by Right Rev. Msgr. A. J. Galo- 
witsch, director of Catholic Hospitals 
for the Diocese of Bismarck. The fol- 
lowing points were discussed: 1. How 
relationship of Religious to Lay Per- 
sonnel applies in our Hospital Work. 
2. My influence on people I work with 
—(Lay Person’s View). 3. How these 
principles are applied to the patients 
in the hospital. 


Canadian Medical Laboratory 
Technologists to Meet 


The 22nd annual meeting of the 
Canadian Society of Laboratory Tech- 
nologists will be held in Toronto, June 
8-12, 1958. Under the chairmanship 
of Miss Nona Bruce of Toronto, and 
numerous other associates in this field, 
including Sister Mary Ruth of St. Jo- 
seph’s Hospital, Toronto, the following 
program was developed: On Monday, 
June 9, Dr. T. E. Roy of Toronto will 
discuss “Sensitivity of Bacteris to Anti- 
biotics.” At the same session Dr. 
B.P.L. Moore, also of Toronto, will 
discuss “The practical importance of 
blood systems other than ABO and 
Rh in Blood Transfusion work.” The 
afternoon session will begin with a talk 
by Dr. D. B. Tonks of Ottawa dealing 
with “Quality Control in Clinical 
Chemistry Laboratories.” The second 
speaker for the afternoon, Dr. D. M. 
Young of Toronto will discuss “Lab- 
oratory Organization and Administra- 
tion.” 

On Tuesday, June 10, Miss Elizabeth 
Gray, R.T. of Ottawa is scheduled to 
talk about “New and Improved Cyto- 
logic Techniques.” Mr. Eric Moss, R.T. 
of Toronto will discuss “Hematology.” 
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A COMPLETE LINE OF STERILE NEEDLE SUTURES OFFERING: 


GREATER STRENGTH 
BETTER HANDLING QUALITIES 
NO BROKEN GLASS 


NON-ABSORBABLE SUTURES 


STRIP PACK 
Atraur at Needle ture Cerne t € t 
e Eliminates jars, solutions, tubes!—no dam- 
age from broken glass individual sterile 


envelope for each needle suture...no resterili 


zation problems 


Stronger Sutures with better ''hand''—enve- 
lope pack eliminates kinks, reduces handling, 
provides better protection for needle and 


suture 
Faster preparation—new Strip Pack cuts 
preparation time to seconds 


D&G SURGILAR 


Provides stronger, safer surgical gut'—no glass ked sutures 
no weakening by excessive handling, no n needle points 
or cutting edges 

Delivers more flexible sutures 

kinks quickly opened as neede 

tale Mmolitclalt 

Saves 33 nurse time'— faster preparatic 


for other duties 
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The following items will appear in the 
balance of the morning: “Scientific 
Microphotography and Microcinema- 
tography” by Dr. Ralph Gander of 
Switzerland, while Dr. K. F. Walker 
of Niagara Falls, Ontario will discuss 
“The Cytological Diagnosis of Cancer 
of the Cervix—Fact or Fiction?” 
Beginning on Tuesday, June 10, at 
2 o'clock, Dr. Robert McKendrick, R.T. 
of Toronto will discuss “Slide Culture 
Technique for the Growth of Tubercle 
Bacillus.” Dr. Ronald B. Roy, R.T. of 
Toronto will discuss “Rh Investiga- 
tion,” while Robert Volpe, M.D. of 


Toronto is scheduled to discuss “The 
Use of Radioactive Iodine in the In- 
vestigation of Thyroid Disease.” 

J. H. Crookston, M.D. will discuss 
“Investigation of Bleeding Disorders 
by the General Laboratories.” 

Wednesday, June 11 is devoted to 
the annual business meeting of the 
congress, while Thursday, June 12, the 
professional program is resumed. Carl 
Merger, R.T. of Toronto is scheduled 
to discuss “Mycobacterium with Spe- 
cial References to the Atypical Tuber- 
cle Bacillus and Acid-fast Chro- 
magenes.” Mrs. Ruby Mercer, also of 
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Ontario will discuss “Serology.” Dr. 
J. Porter of Toronto, “Biochemistry”; 
Charles H. Jaimet, M.D., “Bone M:r- 
row,” and Dr. R. E. Macleod will coin- 
plete the presentation with a talk in 
“Poliomyelitis Vaccine—Its devel. p- 
ment, Production and Testing.” 

The afternoon of Thursday, June : 2, 
is devoted to a round table discussion, 
the viewing of exhibits and a visit to 
the Ortho Pharmaceutical Company in 
Toronto. 


Catholic Hospital 
Library Conference 


Sister Mary Berenice, R.S.M., Chair- 
man of the Catholic Library Associa- 
tion group organized a meeting for 
April 9, in connection with the Cath- 
olic Library Association meeting in 
Buffalo. 

The first meeting took place on 
Wednesday, at which Sister Berenice 
participated and the topic was “The 
Library—The Nurse—And Her Knowl- 
edge of the Law.” Jane C. Donahue, 
R.N., attorney and counselor was the 
featured speaker. 

Paul Gerard Merrigan of Brooklyn 
was the chairman of the afternoon 
meeting. The topic was “The Impact 
of the Medical Library on Medical 
Education.” Dr. Armon A. Cairo of 
the Georgetown University Medical 
Center in Washington, D. C. was se- 
lected as the speaker of the day. Dr. 
Cairo emphasized the place of the 
medical library in the field of medical 
education. 

On April 10, Sister Mary Brendan, 
C.S.C., presided. The topic of this 
meeting was “Forming Lifetime Read- 
ing Habits Imperative for the Profes- 
sion of Nursing.” This was given by 
Sister Francis Xavier, G.N.S.H., dean, 
D’Youville College, Buffalo, N.Y. 

The installation of the chairman for 
the 1958-59 session took place im- 
mediately following this meeting. Miss 
Mary E. McNamara of the Medical 
Library of Henry Ford Hospital, De- 
troit was installed. 


The Medical Library Today 


From July 7-11, Sister Mary Con- 
cordia, O.S.F., M.S. in LS., librarian, 
Queen of Angels school of nursing, 
Los Angeles, will give a special course 
entitled “Workshop for Medical, 
Nursing School and Hospital Librar- 
ians,” at the University of San Fran- 
cisco, San Francisco, Cal. This course 

(Concluded on page 28) 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 






IND out how the Mobile “200” can 

help you improve quality of service 
and expedite case handling. Let your 
G-E x-ray representative show you how 
the “200” can serve your particular 
requirements, Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. J-51. 





Progress ls Qur Most Important Product 


GENERAL @@ ELECTRIC 











can be used a 
volt line will 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “‘roll-any- 
where” x-ray facilities. 








FOLLOW-UP CHEST. Because the Mo- 
bile ‘‘200” operates from wall outlets, it 
here. Any adequate 230- 
And you can work from 
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is limited to 50 applicants. The charge 
is $30.00 per student. 

The subjects to be covered are the 
following: standards for accreditation, 
budget: sources of income and neces- 
sary expenses; general library admin- 
istration; hospital libraries; library 
service; libraries in schools of nurs- 
ing; basic books and sources of ma- 
terials and library publicity; audio- 
visual aids. The final topic will be 
bibliotherapy presented by several in- 
structors. 

Assisting Sister Mary Concordia 


are six librarians. These include Miss 
Margaret Mary Kinney, MS. in LS. 
(Columbia) chief librarian, Veterans’ 
Administration Hospital, Bronx, N. Y.; 
Miss Louise Darling, M.A. (Calif.) 
chief librarian biomedical library, Uni- 
versity of California, Los Angeles; Miss 
Edith F. Humphrey, Cert. (Calif.) li- 
brarian, St. Mary’s Hospital Libraries, 
San Francisco; Miss Josephine Herr- 
mann, B.S. in L.S. (US.C.) chief li- 
brarian, Los Angeles Public Health 
Library; Miss Margaret O'Toole, B.S. 
in L.S., chief librarian, U.S. Veterans’ 
Administration Hospital, Minneapolis, 








—and they are all distinguished 
for simplicity, convenience, and 
trouble-free performance 


Write for complete information to Edwards Company, Inc., Norwalk, Con- 
necticut. (In Canada: Edwards of Canada, Ltd, Owen Sound, Ontario) 
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Minn.; Miss Mary I. Hess, chief |i- 
brarian, U. S. Veterans’ Administra- 
tion Hospital, Fort Miley, San Fr:n- 
cisco. The final day, Friday, July 11:h, 
will be presented by the following: 
Reverend Albert T. Muller, O?., 
J.CL., resident Chaplain, Laguna 
Honda Home, SF. Dr. Walter 
Treanor, M.D., chief of physical medi- 
cine, St. Mary’s Hospital, San Fran- 
cisco; Miss Mary Jane Ryan, BS., M. 
Ed., candidate for Ph.D. (US.C.) 
chief librarian, U.S. Veterans Admin- 
istration Hospital, Sepulveda, Calit.; 
Miss Virginia Rocha, St. Joseph Col- 
lege of Nursing, San Francisco. 

Those who desire to register may 
do so by writing to Sister Mary Alma, 
University of San Francisco, San Fran- 
cisco 17, Calif. 


Fourth Post-Graduate 
School—Australia 


Mr. E. W. R. Grace of St. Vincent's 
Hospital, Melbourne, Australia re- 
cently announced the program for the 
fourth residential post-graduate school 
in hospital administration. The theme 
of this meeting was “Keeping Pace 
with Progress.” It began on April 10 
and concluded on April 12. Some of 
the topics were very interesting. One 
was entitled “Accounting in the Elec- 
tronic Age.” The second one, “New 
and Challenging Roles in the Chang- 
ing Pattern of Nursing”; the third 
topic is “The School of Hospital Ad- 
ministration—Its Philosophy, Curricu- 
lum and Trends.” This was given by 
S. B. Hatfield, MB, BS. M-P.H., 
MC.R.A., M.A.C.H.A., professor of 
hospital administration in the N.S.W. 
University of Technology. The fourth 
topic was “Progress in a Scientific 
World,” and the fifth topic, “Progress 
in Medicine and Its Impact on Hos- 
pital Administration.” The final topic 
was “The Origin, Development and 
Future of the Hospital Nursing Unit.” 
On April 11, Mr. Grace with several 
others discussed “Planning for the 
Future—The Feature I Think Most 
Important.” On April 12, Mr. Grace 
directed the open forum dealing with 
this topic. 

We were most happy to receive this 
work from Mr. Grace inasmuch as he 
spent eight months with us going over 
the new hospitals being constructed in 
Canada and the United States. This 
program reflects well the work of the 
Australian Institute for Hospital Ad- 
ministrators. * 


HOSPITAL PROGRESS 



























now 





ere na 


STERILE 


PACKAGED 

















READY FOR INSTANT USE 


WITHOUT PROCESSING OR AUTOCLAVING 














Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 





Saves money—climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once — the right size catheter, easy 
to open, sterile, ready for instant use. 


Write for illustrated brochure . . . 
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For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $7.50 each. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 


About Other Posey Hespital Equipment 
J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Nc: 
always of a medical or hospital nature, these brief notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. 


Wherever Man i; 


there is news—and there will be the Itinerant, committed to no deadlines—writin;: 
only when material at hand seems worthy of your notice. 


JERUSALEM, JORDAN .. . Rev. Syl- 
vester Saller, O.F.M., internationally 
known archeologist, has confirmed the 
traditional site of the tomb on Mount 
Olivet where Christ raised Lazarus 
from the dead. The earliest Church 
commemorating St. Lazarus was built 
alongside the tomb because of the 
hilly ground. This fourth-century struc- 
ture was apparently destroyed by an 
earthquake and was rebuilt in the fifth 
century. The tombs in the cemetery 
have the funerary arrangements pe- 
culiar to the era of Our Lord and their 
distance in the light of Jewish puri- 
fication and hygienic laws enables an 
approximation of the surface area of 
the village of Bethany. 


JERUSALEM, JORDAN ... The Ba- 
silica of the Holy Sepulchre will un- 
dergo partial restoration following 
agreement by Franciscan Custody of 
the Holy Land, Greek Orthodox and 
dissident Armenians, Copts and Syri- 
ans. A nearly disastrous earthquake 
in 1927 weakened the structure that 
surrounds the site of Christ’s Resurrec- 
tion. A new dome has replaced the 
one which was destroyed by fire in 
1949. 


"NEW YORK, N.Y. . . . The New York 
Summer Festival will be opened of- 
ficially on June 19th when the tra- 
ditional Summer Festival Queen will 
be crowned and Arlene Francis, noted 
TV, theatre and radio personality is 
to be named Official Hostess. 

Music will play an important part 


in the program with outdoor conce;ts 
scheduled for every evening. In Central 
Park there will be concerts on the 
Mall and a World Jazz Festival on 
June 29th. At Marine Stadium on 
Jones Beach, Guy Lombardo will pre- 
sent “Song of Norway” and the Shake- 
spearean festival will offer free per- 
formances in Central Park. 
Greenwich Village will become an 
outdoor art gallery during June and 
September when local artists will dis- 
play their works on walls and fences 
during the Village Outdoor Art Shows. 


CARMAGNOLA, ITALY . . . The Marist 
Brothers make a distillate from alpine 
flowers, called “Alpestre.” As Bene- 
dictine is to the Benedictines and 
Chartreuse to the Carthusians, so is 
“Alpestre” to the Marist Brothers. But 
whereas all were developed as alcoholic 
beverages, Alpestre has also become a 
household remedy. There are few vil- 
lages in Italy where a bottle will not be 
found in some home being used as a 
kind of cure-all. They use it as a drink, 
to brush their teeth, to disinfect their 
cuts, massage sore muscles, treat dan- 
druff, gargle with it and use it as an 
after-shave lotion. 

Its recommended uses are: an aper- 
tif, a digestive, a tonic, after-dinner 
drink, cocktail base, water purifier and 
coffee rectifier, a preventative against 
colds and a general disinfectant. 

Brother Emanuel who devised the 
formula in 1857 while studying the 

(Continued on page 36) 





Liberty conducts the symphony of light that is the New York skyline. 
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ASK FOR HILLYARD AIA NUMBERED FILES 


containing detailed product information, 
specifications, and step-by-step application 
instructions for each type floor in your Hospital. 


HILLYARD, St. Joseph, Mo. H-1 


(1) Please send me a set of AIA numbered files cov- 
ering treatment of all types of floors. 
DD Please have the Hillyard Maintaineer call and 


discuss a modern treatment plan for my floors 
that will save money in my maintenance budget. 


MAIL COUPON TODAY 


Serving the Nation’s Hospitals for over 50 years ....- The Hillyard 
Maintaineer’s Consulting Service is without Charge or Obligation. 


He’s “On Your Staff, Not Your Payroll’. 
ST. JOSEPH, MO. 


PASSAIC, N. J. 


SAN JOSE, CALIF. 
Branches and Warehouse Stocks in Principal Cities 


Name.. pee 
ie ocean ctccrccsesessedercnctnnphaianiiceiaials padettdbdbiescesns 
DIB sicicissciccsences peptic sider aibsseliiglisdiingo lichen daaiasdicsuaeiesiae pale 





ELECTRIC PLANTS 
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(Continued from page 32) 


properties of local herbs, originally in- 


| tended it as a disinfectant and it was 
| only later that an adventurous soul dis- 
| covered it was a pretty good drink. 


| | “Alpestre” is a distillate of 34 herbs, 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 150,000 watts A.C. 





f eR. 
Complete standby systems 

at lower cost 

pets Onan Vacoi-Flo cool- 

__ ing permits using air- 
cooled models in 
many installations at 
a considerable sav- 
ing. Check Onan be- 
fore you specify. 











See your 
architect or 
engineer 


D.W. ONAN & SONS INC. 


3116A University Avenue S.E. 
Minneapolis 14, 


Gaan 
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Minnesota 


nine of which must be gathered from 
high altitudes of the Alps. After dis- 
tilling, the product ages for three years 
before it is marketed. Profits from 
the amazing liquid go to orphanages 
and missionary endeavors throughout 
the world. 


SEGOVIA, SPAIN . . . The most beau- 
tiful of Spain’s 1,400 castles is called 
the “Alcazar.” Built in the 15th cen- 
tury, and still in use, this castle was 
used in Walt Disney's “Snow White 
and the Seven Dwarfs.” Perched high 
above the surrounding countryside, its 
white towers pointing to the sky, there 
is a fairylike quality about it that 
made it perfect for the story, a fav- 
orite of children everywhere. 

Spain has become a favorite vaca- 
tion land for Americans. In the past 
ten years, the number of Americans 
visiting there has increased 10,000 per- 
cent—from 2,700 in 1948 to 270,000 
today. ; 

Some sightseeing “musts” for the 
tourist are the mediaeval towns of San- 
tiago de Compostela, shrine of St. 
James the Apostle and Santillana del 
Mar, where the hotel is another 15th 
century palace, and the famous Alham- 
bra in Granada. Legend has it that 
Boabdil, last of the Moorish sultans in 
Spain, wept like a child when Ferdi- 
nand and Isabella conquered Granada 
in 1492 and forced him to abandon 
his palace, the Alhambra. 


The Court of the Lions—I5th century beauty 


Today's visitors know how he felt 
when they stand alone in the Court of 
the Lions. The fragile beauty of the 
arches, the air scented with orange 
blossoms, present a scene of exquisite 
beauty. The splash of a single fountain 
plays accompaniment to a story of the 
grandeur of the past. 


LOURDES, FRANCE... The under- 
ground St. Pius X basilica was dedi- 
cated by His Eminence Angelo Cardi- 
nal Roncalli, Patriarch of Venice and 
Papal Legate to the Lourdes Centenary 
celebration on March 25. The basilica 
is the largest church in the world next 
to St. Peter’s in Rome. 

One of the most amazing feats of 
engineering in the construction of the 
building is probably the support of 
the vault. The vault is made of an 
arched concrete slab weighing more 
than 15,000 tons. It is supported on 

(Continued on page 42) 


The Alcazar, Snow White's castle, seems to spurn the things of earth and seek a place 


among the clouds. 
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with Carrier the ice is right...and capacity’s certified in writing 





Call the Carrier man. Pick the kind of ice you want... get 
the production capacity you need. 


Your Carrier dealer offers you a choice from the most 
complete line on the market. There are 15 models of Icemakers, 
for cubes, crushed, flakes or chips. So you never have to be 
satisfied with ice that’s “almost as good.” 





And, you never have to accept an ice production figure 
“up to” so many pounds a day. That’s because your Carrier 
dealer offers you exclusive Certified Capacity, in writing. 
It assures you specific ice production—determined by air and 
water temperatures where you live, not by hypothetical labora- 
tory conditions. 


Your Carrier dealer has a lot of interesting things to point 
out, like savings of 80% or more on ice bills. Phone him 
tolay. He’s listed in the Classified Directory under Ice Making 
Evuipment. Or write to Carrier Corporation, Department 124, ICEMAKERS CHIPMASTERS FLAKEMASTERS 
Corrier Parkway, Syracuse 1, N. Y. for cubes or crushed for chips for flakes 





AIR CONDITIONING - REFRIGERATION 
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58 concrete and steel beams each of 
which rests on a base covering 95 






venient to the Grotto without destroy- 
ing the natural simplicity and beauty 
of the town and without dominating 





the Grotto itself. After careful con- 
sultation, the new church was con- 
structed underground between the ba- 
silicas, under the lawn on which pro- 
cessions are formed. In order to in- 
sure a stable foundation beneath the 
structure, 8,000 tons of cement were 
injected into the soil 104 feet deep. 


ROME, ITALY . . . Sister Marie An- 
toinette, O.P., directress of Pius XII 


square feet. Five million cubic feet 
of air must be circulated through the 
building per hour to provide sufficient 
ventilation. A special checking and 
alarm system guards against earth- 
shifts and floods. Automatic pumps 
keep the basilica dry. 

The great problem in building the 
underground basilica, was that of lo- 
cating it in a place that would be con- 
























































The Modern Wonder Splint 





FORMS IN ANY POSITION IN SECONDS 


IT’S FLAT 





ALUMAFOAM 


Fence Splint 


THERE IS NO FINER SPLINT FOR DOCTOR OR PATIENT 


This splint is a natural outgrowth of the now-proven, successful ALUMAFOAM Finger Splint. 
The development of a major size splint with the same characteristics but of sufficient rigidity 
and strength for use on the extremities from the shoulder to the wrist and from the hip to the 
ankle is a natural. 

The splint can be used either left or right and in both flexion and extension cutting down 
an excessively large inventory. They are also extensively used as intravenous boards by simply 
covering with stockinet and reusing by changing the stockinet for each patient. 

ALUMAFOAM Fence Splints can be used in simple fractures, infections, burns and lacerations, 
local arthritis for the relief of pain, effusion of joints, etc. These splints afford ideal conditions 
for the use of wet dressings. Multiple splints can be used for mid pronation positions, etc. 

Thé use of an Elasticfoam bandage to hold the splint in place has distinctive advantages. The 
foam rubber backing on Elasticfoam grips both the extremity and the splint itself. There can 
be no slippage or movement in the splinted area. Form and apply the splint—wrap it with an 
Elasticfoam bandage or a coNco Rubber Bandage—there it’s done! 

or Samy neue Fence Splints are manufactured in 2”, 3”, 4” wide x_16” long. 3 splints of 
a size to a box. 


SURGICAL PRODUCTS 


RESEARCH * PRODUCTS * DEVELOPMENT 








UT BANDAGE MILLS, INC. 


BRIDGEPORT * CONNECTICUT 





Institute, Florence, Italy and Siscer 
Mary Timothea, O.P., former presicnt 
of Rosary College were received in 
private audience by Pope Pius ‘II. 
They presented His Holiness a Ros. ry, 
carved in ivory by the Rev. Tho: ias 
McGlynn, O.P., for the papal bless'g. 
The huge hand-carved Rosary wili b 
placed in the hand of the statute of 
Our Lady in the Basilica of Our I .dy 
of Fatima, in Portugal. 


VANCOUVER, B.C. . . . Dr. Robert J. 
Hanna, a young Catholic doctor, lias 
built a modern medical centre and 
hospital in Burnaby, B.C. The whole 
institution is dedicated to the Divine 
Infancy, the first time any doctor has 
had his life’s work publicly dedicated 
to the Infancy. 

To those who know Dr. Hanna, this 
public profession of faith did not come 
as a surprise. Only son of a Catholic 
immigrant from County, Down, Ire- 
land, graduate of Vancouver College, 
Queen’s University and Ottawa Uni- 
versity, he has always been an active 
Catholic. 

A unique part of the dedication 
ceremony in February was that every- 
one invited to attend had at some time 
or another played a vital role in Dr. 
Hanna’s career. Former school teach- 
ers, parish priests, old-time friends and 
neighbors, members of the medical 
profession and some of his first pa- 
tients were those who received tribute 
from Dr. Hanna during the banquet 
that followed the ceremonies. 


DUBLIN, IRELAND... A_ national 
shrine of Our Lady of Lourdes will be 
included in a new $500,000 church to 
be built in the center of Ireland's 
capital. The foundation stone will be 
laid this year by Archbishop John C. 
McQuaid. The building will be com- 
pleted in 1960. 


MANNHEIM, GERMANY . . . A fund 
appeal to construct a Catholic orphan- 
age in Mannheim has been opened 
by members of the 19th Ordnance 
Battalion of the U.S. Army. The struc- 
ture is expected to cost about $100,000 
of which $3,000 has been raised. Sixty 
children, four teaching nuns, and tw: 
nurses will be accommodated in the 
building. 


U.S.S.R. . . . An engineering profes 
sor who visited Russia, states in the 
(Concluded on page 46) 
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The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 


Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


F7170—Aloe Explosion- 
Proof Infant Incubator 





A. 8S. Aloe Company 


World’s Foremost Hospital Supplier 
1831 Olive St. 


14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 









St. Lovis 3, Mo. 



















ITINERANT 
(Concluded from page 42) 


Congressional Record that the medical 
doctor or attorney in that country can 
expect to earn between $325 to $450 
per month; the university professor 
$1,500 to $2,750 plus such extra bene- 
fits as autos at no cost. Experienced 
engineers get about the same as doc- 
tors, high school teachers from $300 
to $325, common labor about $125. 
However, ordinary living costs in Rus- 








43rd Annual C.H.A. Convention 
Atlantic City, N.J. 
June 22-26, 1958 








sia are reflected in the cost of a pair 
of shoes—ordinary shoes $25; good 
quality $75 to $100. 


MONTREAL, QUE., CAN.... A ceramic 
and gold mosaic illustrating eleven 





SCALE stretcuer 


for weight measurement 
in hydration cases 


For certain types of illnesses, daily body 
weights provide valuable information 
concerning the patient's state of hydra- 
tion. But weighing presents a problem 
because the patient cannot get out of 
bed and stand on an ordinary platform 


scale. That’s why this Model 1198 
Weighing Stretcher was developed and 
it answers the problem perfectly and 
accurately. 

The stretcher itself is the same as the 
standard J & J Model 1171 tubular 
stretcher; the same height, length and 
width, and mounted on four dual con- 
trol casters which securely lock the 
stretcher against any side movement 
while the patient is being weighed. 


See Us At The Show 
Catholic Hospital Assn., Booth Nos. 311 and 410 


Jarvis 





MODEL 
1198 


me SCALE 
STRETCHER 


_ Capacity 300 pounds.* 
Sturdily constructed 
of carbon steel 
with baked-on 
grey enamel finish. 
Scale beam, poise and 
weights are brass, 
nickle or chrome piated. 


Nationally Distributed 
Through Quality Dealers 








The scale, mounted to the under-chassis 
by a carefully engineered 
calibrated to assure 
commercial accuracy. Important is the 


frame, is 
highest possible 


fact that the patient can be weighed 
accurately without carefully positioning 
him on the exact center of the litter. 


Weights can be measured either in 
pounds (in two ounce graduations) to 
a total of 300 pounds,* or in kilos (in 
50 gram graduations) to a total capacity 
of 150 kilograms. In operation, the 
lower weighing bar balances the tare 
(stretcher pad plus any draw sheet or 
blanket) before the patient is trans- 
ferred from the bed to the litter top. 
Thus, daily changes in body weight can 
be determined accurately. 


*400 Ib. capacity also available at slight 
additional cost. 


arvis, Inc. 


PALMER, MASTACRUSRTYS 








in Ceneda: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 


chief episodes in the life of St. Joseph 
will cover a surface of 1,500 square 
feet in the basilica of St. Joseph’s O; :- 
tory here. The oratory was founded ‘a 
1904 by Holy Cross Brother And:«. 


DETROIT, MICH. . . . A recent survy 
by the United Auto Workers Wome:''s 
Bureau disclosed that love, martiave 
and babies pay off in many parts of tlie 
world. According to their findings, ti e 
bureau said, many countries pay work- 
ers a family allowance as an incentive 
to having children. In a family with 
three children, the payments can 
amount to more than half the wage- 
earnet’s basic wage. 

Some nations make lump sum grants 
to couples for getting married. Extra 
grants are made upon the birth of each 
child. Sweden and Brazil lend money 
to newlyweds for trousseaux and furni- 
ture. Housing grants and rent allow- 
ances are made to low-income families 
in France, Sweden and Norway. Work- 
ing mothers in France get extra vaca- 
tion days per year depending on the 
number of their offspring. 

The United States gives parents 
$600 a year deduction per child on in- 
come tax... and free literature from 
the planned parenthood foundation. 


KILEMA, TANGANYIKA, AFRICA. . . 
Rev. Frederic Trumbull offered the 
Holy Sacrifice of the Mass a bare 2,500 
feet from the top of Africa, at a point 
of 17,000 feet, called the highest point 
at which Mass is ever known to be of- 
fered. John Tunstall, leader of the 
British Kilimanjaro Expedition, a con- 
vert, invited the missioner to accom- 
pany the climb to the top of Kiliman- 
jaro. Air was too thin for Mass to be 
offered at the summit, 19,500 feet 
above sea level. 


BRUSSELS, BELGIUM . . . The Israeli 
government will display one of the 
Dead Sea scrolls at its pavilion at the 
Brussels International Exposition. The 
scroll is a commentary on the Old 
Testament Book of Habacuc. At pres- 
ent, the scroll is at the Hebrew Uni- 
versity in Jerusalem. This will mark 
the first time that one of the scrolls 
has been allowed out of Israel. 


PAMPLONA, NAVARRE, SPAIN . . . 
The first association of donators of 
blood has been founded here, with 
1,000 members. Its aims are to pro- 
vide help and insurance facilities for 
members. * 
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Dependable Analgesia 


@ Hold ampul os illustrated 
with thumbs above and below. 
colored band. 


CERAMIC IMPRINTED 


Neutraglas 


COLOR - BREAK AMPULS © Bend the stom, snap, 


and the ampul is 
ready to use. 


No Filing * No Scoring *» No Sawing 


JUST SNAP: CLEAN, EASY BREAK STERILE SOLUTION, READY TO USE 
NOVOCAIN 1%, 2%, 10%, 20% SOLUTIONS with or without vasoconstrictors 


’ 
LABORATORIES 
NEW YORK 18, N. ¥ 
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Catholic Congress 
Scheduled at Brussels 


HE FIRST CATHOLIC World 

Health Conference will take place 
July 27 to August 2, 1958 in the 
Pavilion of the Holy See, World Ex- 
hibition in Brussels, Belgium. The 
conference will be opened with Solemn 
Mass in the Basilica of Koekelberg. 
His Holiness Pope Pius XII will speak 
to the congress via television during 
the Mass. 

Two years ago a group of Catholic 
doctors and nurses conceived the idea 
of organizing an international meeting 
in order to study the problem of co- 
Operation among the medical, para- 
medical and social work fields. They 
wanted to determine the basis of a 
general meeting ground for the pro- 
fessions concerning the hospitals, the 
medico-social services, services for pub- 
lic health, daily practice and service 
in underdeveloped districts. 

The international association of 

Catholic Doctors and the international 
committee of nurses had already 
studied the possibility of organizing 
their respective congresses in Brussels 
in July, 1958. The association of Cath- 
olic doctors proposed that the inter- 
national committee of nurses and med- 
ical social assistants organize their 
congresses at the same time and around 
the same theme. The idea was ac- 
cepted with enthusiasm. 
.. The conference will include the 
eighth international congress of Cath- 
olic doctors, the fifth international 
congress of Catholic chemists, the 
sixth international congress of Catho- 
lic nurses and the first international 
Congress of Catholic hospitals. In the 
framework of these conferences will 
be the international meetings of Catho- 
lic medical students, hospital chaplains 
and Catholic midwives. Five thousand 
participants are expected to attend. 

The theme of the conference will 
be “Christianity and Health.” Inter- 
nationally known orators will speak 
on the various responsibilities of the 
health field. Among these will be Karl 
Adenauer, West German chancellor, 
on the “responsibility of the health 
field toward the community.” 

Each congress will explain the ex- 
periences and points of view to the 


discussion groups—these will study 
the modalities and conditions for co- 
Operation among the different profes- 
sions. 

The highest religious and civil au- 
thorities have expressed sympathy for 
this initiative. In Feb., 1957, the mem- 
bers of the general secretariate were 
received by Pope Pius XII who ap- 
proved of the plan and promised to 
speak to the congressionists by tele- 
vision. The minister of public health 
of Belgium has received the president 
and general secretary of the committee 
and has given them the power to ar- 
range the conference under the aus- 
pices of the government. 


Faith, Hope and Charity 


Faith, Hope and Charity Coughlin, 
Marlboro, Mass., celebrated their 90th 
birthdays on March 27. The identical 
triplets are the oldest living triplets 
in the US. 

One of the highlights of a birthday 
celebration several years ago was when 
His Holiness Pope Pius XII sent each 
triplet a birthday greeting, a bronze 
medallion of St. Pius X and a rosary. 
Archbishop Cushing of Boston de- 
livered those gifts in person. 

The triplets have only one complaint 
against “modern” times. They decline 
to join the ranks of the prophets of 
doom who are alarmed over juvenile 
delinquency. “Some of our best friends 
are youngsters,” Charity said. “And 
they're just as fine today as the chil- 
dren whom we grew up with.” 


Insulin Action 
Pinpointed 


The exact site at which insulin acts 
in the human body has been shown 
for the first time by a new radioisotope 
test devised by two doctors at the Vet- 
erans Administration hospital in 
Washington, D.C. They are Dr. Ed- 
ward D. Freis, chief of medical serv- 
ice, and Dr. Harold W. Schnaper, as- 
sistant chief of medical service. 

Dr. Freis said although past investi- 
gations in animals had shown that in- 
sulin acts locally on muscle cells to 
increase their uptake of glucose, or 
blood sugar, the VA work is the first 

(Continued on page 56) 
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FOR THE FIRST TIME 


a truly aqueous ONE-VIAL preparation 


FOR SAFE ANTI-INFLAMMATORY THERAPY 


The expanding needs for anti-inflammatory action virtually free of side effects can now be 
satisfied with CHYMAR Aqueous. CHYMAR Aqueous quickly abolishes—and prevents— 
inflammation of all types. It dissipates inflammatory swelling, with an ensuing improve- 
ment of local circulation, reduction of pain, and promotion of healing. Combining Chymar 
Aqueous with antibiotics is indicated in the treatment of infected wounds and in the pro- 


phylaxis of lesions prone to infection. 
® 
CHYMAR Aqueous is crystallized chymotrypsin in de H Y M AR 
sodium chloride injection for intramuscular adminis- GULOUd 
tration. In 5 cc. multiple dose vials. Systemic Anti-inflammatory 


5000 Armour Units per milliliter. Stable for one year 
if refrigerated. 


a? THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 





(Continued from page 52) 
evidence that the same process occurs 
in humans. 

The finding that insulin acts locally 
on human tissue cells and the new 
radioisotope test will be used to study 
diabetes and newer drugs for diabetes. 
The research is aimed at helping in- 
sulin resistant diabetic patients who 
must be given unusually large doses of 
insulin because their bodies cannot use 
this substance properly. 

The next step, according to Dr. 
Freis, will be an attempt to discover 
whether insulin is broken down in the 





blood or liver of insulin resistant dia- 
betics before it can reach the tissue 
cells, or whether it reaches the cells 
but does not penetrate them in a nor- 
mal way. 

Under the new radioisotope test de- 
vised by the two doctors, glucose 


‘tagged with the radioisotope of carbon, 


and another radioisotope-tagged sub- 
stance, thiocyanate, are injected into 
an artery. Later an injection of insulin 
and a second injection of the glucose, 
dye and thiocyanate mixture plus in- 
sulin are given. By comparing the pro- 
portion of the substances in the injec- 





The NEW 
DUAL 
PURPOSE 


3" X 
PAD 


Three-ply, fine-mesh 
gauze, lightly impregnated — 
for use in physician's 
office, industrial medical 
department, first aid. 


Sole Maker: 











2 X Q” 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 

insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE™ 





PETROLATUM GAUZE 


Now supplied in: 


1/2"x 72” 3*x 18” 
1x 36” 3’ 36” 
3% 3°/ 3’« 9” 6x 36” 


CHESEBROUGH-POND’S INC. 


Professional Products Division 
New York 17, N. Y. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 











tions with the proportions of them in 
blood from an artery and from a \<in, 
the site of action of insulin on tissues 
of the forearm can be determine:. 


Fire Fighters Pledge 
Memorial Unit 


The Baltimore Fire Department ‘as 
presented Sister Mary Thomas, R.S.M., 
administrator of Mercy Hospital, bal- 
timore, Md., with its pledge card in 
the amount of $32,500 for the hosp tal 
building fund. The sum will be used 
to build and furnish the waiting room 
of the emergency department of the 
new 21-story hospital. This will be- 
come a permanent memorial to heroic 
fire fighters who have given their lives 
in the performance of their duty. 

A spokesman for the fire department 
commented on the fact that this was a 
spontaneous expression of their recog- 
nition of the services Mercy has ren- 
dered their members and their families 
for more than half a century. 

William F. Hilgenberg, president of 
the Fire Board, said “Few things have 
brought me more genuine pleasure 
during my tenure as president of the 
Fire Board than announcing the mag- 
nificent showing of the members of 
our department in support of this 
Mercy Hospital Fire Department Me- 
morial Fund. 

“It is certainly appropriate that the 
long and pleasant relationship between 
Mercy Hospital and the fire depart- 
ment be perpetuated with a suitable 
memorial. It is particularly appropri- 
ate that this be a functional memorial 
that will work as does the fire depart- 
ment and Mercy Hospital, 24 hours a 
day for 365 days a year for the people 
of the City of Baltimore.” 

Mercy Hospital is to be congratu- 
lated on this evidence of good com- 
munity relations. 


P.A.R. Unit 
Opened at New Orleans 


Recently dedicated, and now func- 
tioning as an indispensable unit in 
the surgery suite of Mercy Hospital 
in New Orleans is the completely mod- 
ern post anesthetic recovery room 
made possible by Ford Grant Funds. 

The P.A.R. Room has facilities 
for 11 beds for general surgery pa- 
tients. It is large, well ventilated, well 
lighted, completely air conditioned, 
and equipped with utility and storage 
rooms. The nurses’ station is so lo- 
cated at the east end of the room that 

(Continued on page 59) 
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(Continued from page 56) 
all patients can be observed from it. 
Two curtained cubicles at one end of 
the room give added privacy to the 
patient requiring special treatment. In 
addition to a telephone, the room has 
an intercommunication system which 
provides immediate contact with the 
operating rooms, doctors’ lounge, and 
service area. 

Equipment used in the P.A.R. room 
includes 11 outlets for wall suction, 
three automatic suction machines, 
piped in oxygen, wall mounted mo- 
nometers, stethoscopes, intravenous and 
blood transfusion equipment, and 
other necessary instruments. Special 
drugs are ready for use at a moment's 
notice. 

The P.A.R. room is staffed by regis- 
tered nurses who are highly specialized 
in this type of patient care and who 
are under the immediate supervision 
of a well-qualified anesthesiologist. 


Pregnancy Complications 
—Reading Disorders 


Premature births and complications 
during pregnancy may be factors in 
causing reading disorders among chil- 
dren. This theory was advanced by 
Drs. Ali A. Kawi of New York and 
Benjamin Pasamanick of Columbus, 
Ohio. Following a controlled study of 
205 boys ranging in age from 10 to 14 
years, with known reading disorders, 
the doctors observed that children with 
reading disorders had a significantly 
larger proportion of premature births 
and abnormalities of the prenatal and 
paranatal periods than other control 
subjects. 

Brain damage during pregnancy has 
been a factor in fetal deaths; it also 
plays an important part in cerebral 
palsy, epilepsy, mental deficiency, and 
behavior disorders in childhood. 

A total of 104 complications oc- 
curred among the group with reading 
disorders; 16.6 per cent had been ex- 
posed to two or more maternal compli- 
cations. 


Medical Quacks 
Scored by “Naturopath” 


Earl R. Thayer, Madison, Wis., as- 
sistant secretary of the State Medical 
Society of Wisconsin, recently took a 
healthy swing at the jaw of health 
quackery that reaches the public today 
through newspapers, radio, TV, door- 
o-door peddlers and the mails. He 
urged that the ethical members of the 
health team—physicians, dentists, 
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nurses, physical therapists, X-ray tech- 
nicians and others could help end 
quackery by fighting efforts in the leg- 
islature to liberalize licensing laws. 
Thayer said he himself had received 
a diploma (he joined for purpose of 
investigation) as a naturopath after 42 
lessons from a correspondence school 
at Tama, Iowa. The last lesson was on 
how to practice without a license. 
Among the examples of quackery, cult- 
ism and the medical pitchman’s trade 
were: The Hoxey Cancer Treatment 
—a worthless concoction that costs 
over $400; bust builders; uranium ore 
treatment scheme; unlicensed and un- 
orthodox practitioners such as natur- 
opaths; and a recent flagrant example 





called “Royal Jelly” which is guaran- 
teed to restore vigor to the aged and 
cure diabetes, worms, epilepsy, deaf- 
ness, change of life (either sex), eye 
diseases, obesity and insanity—and as 
the triumphant climax—Royal Jelly 
promises to “put off death to the very 
last instant.” 


Operation Doubleheader 


When four year old Karl Getlein 
had to go into St. Mary’s Hospital, 
Milwaukee, Wis., for some minor sur- 
gery, he brought a friend along. Even 
when they rolled him into the operat- 
ing room, Karl clung to his pet stuffed 
dog. 

(Continued on page 62) 
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than any other antibiotic 


CATHOMYCIN 


98.6 percent effective’ against micrococcus au- 
reus—including resistant strains—isolated from 
hospitalized patients. “The striking sensitivity 
of 200 strains (of hemolytic staphylococci) to 
novobiocin deserves emphasis.” 


ae 


....novobiocin was uniformly bacteriostatic in 
concentrations of 1 ug. per milliliter and 50% 


NOVOBIOCIN 


of the strains were killed by concentrations 
of 20 ug. per milliliter.”? 

SUPPLIED: Capsules CATHOMYCIN (sodium novobi- 
ocin), 250 mg. of novobiocin per capsule, botties of 16 
and 100. Syrup CATHOMYCIN (calcium novobiocin), 
each 5 cc. contains 125 mg. novobiocin, bottles of 6O 
cc. and 1 pint. 


1. Pulaski, E. J., and lsokane, R. K.: Surg., Gynec. & Obst. 104:310, March 1957. 
2. Petersdorf, R. G., Curtin, J. A., and Bennett, I. L.: Arch. Int. Med. 100:927, December 1957. 


CATHOMYCIN is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME bivision of merck & CO., Inc., Philadelphia 1, Pa &p 
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ou get the most from Monarch — 


First across the Nation... because of Quality - Service - Variety - Price 








@ Processing 
and Distribution 


QUALITY— MONARCH maintains its 105 year old reputa- 
tion for finer foods, with rigid quality controls, checked at 
each of MONARCH’s 30 processing plants. . . re-checked by 
laboratory sampling prior to distribution. 


SERVICE —To insure prompt and accurate deliveries, 
MONARCH maintains 22 distribution warehouses of its 
own, plus a national network of special institutional dis- 
tributors. 

VARIETY —You can choose from more than 500 items when 


you order MONARCH FOODS. Our institutional salesmen 
can now handle almost all your food needs in just one call. 


PRICE — You get real value. In spite of their unexcelled qual- 
ity and solid packing, nationally known, quality controlled 
MONARCH FOODS cost no more than ordinary brands, 


For the full MONARCH story, write, wire or phone us today. 





MONARCH FOODS, Canners and Processors, INSTITUTIONAL PRODUCTS DIVISION 


Chicago (River Grove), Minneapolis, Los Angeles, San Francisco, Jacksonville, Houston, Boston (Somerville), 
Baltimore, Cumberland, Roanoke, Cleveland, Columbus, Canton, Akron, Denver, Marshalltown, lowa. 


for over a Century... 


M OY) arch the King of finer foods 
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Now the dog was a bit worn. His 
stuffing protruded and small hands had 
left on his hide evidences of jelly and 
paint and all the delectable dirt a four 
your old can collect. 

Karl was patched up just fine dur- 
ing the operation. When he awoke— 
Voila! The dog had been patched up 
too. The surgeon with great technical 
skill had pushed the protruding stuff- 
ing back, sewed up the ripped cloth 
and finished the job with an impressive 
and very sterile band aid. 

Result—a very happy four-year-old 
who can regale his contemporaries for 
months to come with the story of his 
and his friend’s twin operations. 


United States Hospitals’ 
Value Assessed 


The total value of the buildings, 
equipment, and other assets of hospi- 
tals in this country is now $13 billion. 
This is the equivalent of $8,100 per 
hospital bed, $590 per hospital admis- 
sion, or $78 per person in the U.S. Al- 
though hospitals belonging to non- 
profit organizations have only one- 
fourth of the nation’s hospital beds, 
they own almost half the total hospital 
assets in this country. Three fourths of 
all hospital assets—nearly ten billion— 
are invested in institutions providing 
general care or specialized services 
other than psychiatric or tuberculosis. 

Psychiatric hospitals which provide 
nearly half of all the beds in this 
country own only about 20 per cent of 
the total hospital assets. Private non- 
profit hospitals have an average of 
more than $14,000 in assets per bed, 
in comparison to $10,000 for federal 
hospital; $5,000 non-federal govern- 
ment hospitals and $4,300 for pro- 
prietary hospitals. 


Delay in Diagnoses 
Noted by Doctor 


Patients with cancer of the large 
bowel have often been denied a rea- 
sonable chance of cure because of fail- 
ure of the physician who first ex- 
amined them “to recognize the im- 
portance of the symptoms” and to use 
all the diagnostic aids available to him, 
Leland S. McKittrick, M.D., clinical 
professor of surgery at the Harvard 
Medical School, said recently. 

In a study of 100 patients referred 
to his department for surgery of can- 
cer of the large bowel, he found that 


“one-third of these patients had gone 
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to the physician early, but had had 
the diagnosis made late.” The most 
striking example of delay, he noted, 
occurred in 10 patients with rectal 
bleeding who had presented themselves 
to physicians an average of seven 
months before diagnosis was finally 
made. 

In discussing examination, he em- 
phasized that “no patient should be 
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sent to the radiologist for examina- 
tion of the large bowel under suspicion 
of having cancer unless very careful 
abdominal, rectal, bimanual, and sig- 
moidoscopic examinations have been 
carried out.” Most sigmoidoscopic ex- 
aminations can be made without any 
preliminary preparation. If too much 
fecal matter is present he said a “Fleet 
enema can be given and the patient 
should be ready for examination 
within a 10-minute period.” 

The investigator stressed the fact 
that in any examination, a doctor may 
find it impossible to visualize the le- 
sion present in the bowel, and even if 
the abnormality is found it may not be 
properly interpreted by the radiologist. 
A careful history and a thorough ex- 
amination are paramount in detect- 
ing cancer of the large bowel, he main- 
tained. 


“New Hope 


For Epileptics 


An industrial plant manned entirely 
by epileptics has been granted a 20 
per cent reduction in its accident in- 
surance rates because of its outstanding 
safety record. The two-year-old Epi- 
Hab plant in Los Angles, only one of 
its kind in the U.S., employs about 50 
workers with various form and degrees 
of epilepsy. It manufactures aircraft 
parts and electronic components. 

Epi-Hab began in 1950 as an ex- 
periment of Dr. Frank Risch, chief of 
the epilepsy rehabilitation service of 
the Veterans Administration center in 
Los Angeles. He found that 75 per cent 
of veterans with epilepsy were unem- 
ployed and wanted to do something 
about it. The experiment worked and 
two years ago Epi-Hab became an in- 


dependent industrial firm, employing 
both veterans and non-veterans 2nd 
vying for business the same as «ny 
other private enterprise. It received 
grants from the U.S. Office of Vova- 
tional Rehabilitation and from priv.:te 
individuals in order to get started. 

Dr. Risch who continues to don::te 
his time as the project director said 
some employers won't give the epilep- 
tic a job because insurance rates are 
higher for them and their seizures 
make them accident-prone. However, 
“our Own experience has proven both 
these objections are greatly exagger- 
ated. Most of the attacks occurred 
during the first few weeks of employ- 
ment. There seems to be a progressive 
decrease in seizure frequency and in- 
tensity as they gain confidence in them- 
selves.” 

Seizures are dealt with casually. A 
worker is placed on a cot in his shop 
and is encouraged to go back to work 
as soon as the seizure is over. Time 
lost from work averages 32 minutes 
per seizure. Employees now make 
more than $3,000 a year and during 
the past two years these people have 
paid a total of $40,000 in income 
taxes. Similar plants will soon be 
opened by Epi-Hab in Long Island, 
N.Y. and Phoenix, Ariz. 


Giving the Blind 
A Break 


The Blinded Veterans Association 
presented its “Employer of the Year” 
Award to the Wichita Clinic, a private 
medical center in Wichita, Kan., in rec- 
ognition of the clinic’s policy of using 
the skills of blind workers. 

Maj. Gen. Melvin J. Maas, chairman 
of the President's committee on em- 
ployment of the physically handi- 
capped, and a member of -the B.V.A. 
board of directors, made the presenta- 
tion at a luncheon held at the Hotel 
Sheraton-Fontenelle in Omaha. Carl 
Eisenbeise, personnel director, accepted 
the award on behalf of the clinic. 

W. Burdell Baker, clinic administra- 
tor, first suggested the possibility of 
employing blind persons to a rehabili- 
tation counselor of the Division of 
Services for the Blind, Kansas Dept. 
of Social Welfare, who had a client at 
the clinic for treatment. 

As a result, a totally blind woman 
was hired as an X-ray film developer 
and was subsequently given training 
for the variety of operations performed 
under the job title of X-ray technician. 

(Continued on page 66) 
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Try Gypsona* with your own hands— 
here is quality you can feel 


The easy workability and precise molding qualities of Gypsona 
have made it the most widely used plaster bandage in Europe 
and other parts of the world. 

Now Curity makes this quality bandage conveniently avail- 
able in this country. 

Gypsona is made of plaster from a special quarry in England. 
It is purer, creamier and finer-ground than any other. Plastic 
core gives easy control to end of roll, will not “telescope.” 
Waterproof package, too. 

Gypsona casts are lightweight and strong, with a white, 
porcelain-like finish that stays neat and clean. But do see for 
yourself—ask your Curity representative for a demonstration. 


For an appropriately fine cast padding, we direct you to WEBRIL® Bandage 
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Wets in seconds, sets in 4-5 minutes. Gypsona 
casts are exceptionally strong because of high 
plaster content, with almost no plaster loss. And 
more plaster per yard means you use fewer yards 
of bandage. 


Curity 
Gypsona 


PLASTER BANDAGES 


HW COAUER & BLACK) | 


Division of The Kendall Company 
Reg. T. M. of T. J. Smith and Nephew Ltd. 
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A blind girl was hired as a dictation 
machine transcriber, typing highly 
technical medical case reports. 

Blind and other physically handi- 
capped workers at the clinic receive 
the same rate of pay as non-disabled 
employees and have equal opportunity 
for advancement, based solely on their 
ability to do the job. No special con- 
cessions or adaptations of equipment 
have been made for the disabled em- 
ployees. 


460 Years 
Of Service 


Employees of Good Samaritan Hos- 
pital, Suffern, N.Y., with records of 
service ranging from 10 to 40 years, 
were honored recently for having col- 
lectively contributed 460 years of serv- 
ice to the hospital and community. 

Sister Miriam Thomas, S.C., admin- 
istrator, presented each employee with 
a pin inscribed with the years of serv- 
ice, commented on the special con- 
tribution made by the individual em- 
ployee and thanked them for helping 
to care for “God's sick.” 


Caught In The Press 


A sale of ironing boards at a 
Rochester, N.Y., store offered a limited 
supply of the regularly priced ($8.88) 
boards for 89 cents. Four minutes after 
the sale opened ambulances toted two 
women and a man to St. Mary’s Hos- 
pital with lacerated and sprained fin- 
gers received during a tug-of-war with 
the boards. It took St. Mary's staff to 
iron out the wrinkles. 


Bactericidal Gas 
Discovery Announced 


Discovery of a new bactericidal gas 
by a team of chemical corps scientists 
was announced recently by C. R. Phil- 
lips, Ph.D., chief, physical defense di- 
vision, U.S. Army Chemical Corps, Fort 
Detrick, Md. 

The new gas is beta-propiolactone 
—a compound which had been pre- 
viously used for sterilization only in 
aqueous solution. As a gas it acts as 
effectively as formaldehyde vapor, but 
works more rapidly and with fewer 
adverse side effects. 

Dr. Phillips predicted that a few 
years study will prove the gas to have 
important applications with possible 
use in sterilizing operating rooms, 
nurseries within hospitals and the like. 
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Beta-propiolactone has been used ef- 
fectively at the chemical corps labora- 
tory in Fort Detrick to disinfect entire 
laboratory buildings. 

The chemical corps became inter- 
ested in gas sterilization research dur- 
ing world War II when the possibility 
of biological warfare had to be con- 
sidered. A small group was set up to 
consider how bacterial warfare decon- 
tamination could be accomplished in 
case of such attack. Of all procedures 
which were in common use at that 
time, that of gaseous sterilization 
seemed most adaptable. Gaseous steri- 
lization amounts to applying chemical 
warfare techniques against disease 
causing enemies. _ 


LIFE Features 
Technological Research 


For the first time, certain aspects 
of the important technological research 
in medicine has been pictured by an 
outstanding team of Life magazine 
photographers in the Feb. 17 issue. 

Among the subjects pictured in full 
color are devices that chart the body’s 





T. ROSE HOSPITAL (Great 
Bend, Kans.) laundry started 
with a wooden washer in the 
early 1900's. It was located in an 
old garage with no heating sys- 
tem—so all water pipes had to 
be drained in the evening to 
keep the pipes from freezing. 
Equipment consisted of a 
wooden washer with a 50-pound 
Capacity, a wringer, a small gas 
heated ironer, three concrete 
wash tubs and an ironing board. 
The wash was toted from the 
laundry to an outside clothesline. 
After a while the washer and 
the ironer, temperamental as 
prima donnas always, finally fell 
apart of old age. The linens 
then were taken to the convent 
laundry by a blind horse and a 
wagon. 

There's quite a different story 
to tell today. The hospital now 
has an investment of $60,000 in 
laundry equipment and _ the 
building. Sister Mary Sebastian 
has a staff of 12 people who keep 
a 2,600 pound flow of soiled 
linens moving through the wash- 
ing, drying and ironing assembly 
line. 











normal functions; laboratory animals; 
the complex machinery of modern 
surgery; a spare parts bank and the 
techniques used to understand the biisic 
biology of life—the molecules that 
make up living things. 


Sister Dentists 
To Graduate 


Three nuns will earn doctor of 
dental surgery degrees from Marquctte 
University school of dentistry this 
June. They are Sister Florita and Sis- 
ter Jessica, Franciscan Sisters of Chris- 
tian Charity; and Sister Christina, a 
Missionary Sister of the Society of 
Mary. Only one other Sister has ever 
been graduated from the school in its 
history. 


Thermometer Duty 


The Tariff Commission has voted a 
4-2 recommendation to President Eis- 
enhower to double tariff on imports of 
clinical thermometers. The theory is 
that to halt serious injury to domestic 
makers, the 1930 tariff act of 85 per- 
cent be reimposed on thermometer im- 
ports by cancellation of a US. tariff 
concession which reduced the duty to 
42.5 percent ad valorem. 


Heart Assn. 
Names Director 


Dr. George E. Wakerlin has been 
appointed medical director of the 
American Heart Association, succeed- 
ing the late Dr. Eugene B. Ferris. Dr. 
Wakerlin has devoted 25 years to 
scientific research, especially in the 
field of hypertension. He has published 
221 scientific papers on various aspects 
of hypertension and physiology and 
has lectured widely on these and other 
subjects. 

Can You Afford ao 
To Be Sick? 


Serious illness comes high these days. 
New health insurance plans recently 
put forth by insurance companies, 
cover a wider range of possible ex- 
penses than ever before, according to 
the Health Insurance Institute. 

The comprehensive-type plan nor- 
mally protects the policyholder’s entire 
family, young and old alike. This type 
of health coverage represents a rela- 
tively new form of medical expense 
insurance, which after a small initial 
deductible amount pays substantial 


(Continued on page 201) 
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THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


RALPH C. HARRIS, A.I.A. 
architect 

H. S. NACHMAN & ASSOCIATES 
ao engineers 

DEL E. WEBB 

CONSTRUCTION co. 
general contractor 

FRANK HARMONSON COMPANY 
oe contractors 

CRAN 
pa dont rad wholesaler 


eS sry LWURIOUS HOMES 
WMHIN ONE ULTRAMODERN STRUCTURE 


© PHOENIX, ARIZONA, is basking in a limelight 
created by the new multi-million dollar coopera- 
tive apartment building, PHOENIX TOWERS. In 
the four 14-story wings are 60 spacious apartments 
surrounding a center core which houses elevators 
and stairs, with front and rear entrances to all 
apartments. Residents do not completely enter 
the building proper until they turn keys in their 
own doors. The building has a reinforced con- 
crete skeleton. All enclosing walls and many inte- 


rior walls are fireproof. Sound deadening materials 
were used throughout. Individual air conditioning 
and heating equipment is adjacent to each home. 
For the enjoyment of all the tenant-owners there 
is a large swimming pool with private cabanas, 
and a children’s play area in a garden-like patio. 
Atop the building is a covered roof terrace. An 
underground garage provides space for 120 cars. 
For this building, which demonstrates superlative 
planning, sLoAN Flush VALVEs were specified. 


SZ oaw Sith VALVES ; 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
——— SLOAN VALVE COMPANY * CHICAGO ° ILLINOIS 





Another achievement in efficiency, endurance and econ- 
omy is the sLoan Act-O-Matic sHowER BEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects and Engineers specify, 
and Wholesalers and Master Plumbers recommend the 


a Act-O-Matic —the better shower head for better bathing. 
Ws Write for completely descriptive folder 
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NURSING NEWS 





ETON HALL UNIVERSITY School of 
Nursing will offer a two week's 
workshop in the area of nursing serv- 
ice for professional nurses interested 
in the responsibilities of the head 
nurse from June 16-27, 1958 at Uni- 
versity College, 31 Clinton St., New- 
ark, N.J. For further information, 
write to Miss Margaret C. Haley, Dean, 
School of Nursing, Seton Hall Uni- 
versity, 31 Clinton St. Newark 2, 
N,J. 


* * * 


Sister Catherine Hoppe, D.C., Di- 
rector of Nursing Service and Nursing 
Education, St. Mary's Hospital, Evans- 
ville, Ind., has been elected president 
of the Indiana State Board of Nurses’ 
Registration and Nursing Education. 
Sister Catherine was originally ap- 
pointed to the Board in January, 1956, 
by former Indiana Governor Craig and 
in 1957-58 served as Secretary of the 
Board. She is the only Religious on 
the Indiana State Board. ~ 

Sister Catherine is a graduate of 
St. Vincent’s Hospital School of Nurs- 
ing in Los Angeles, holds a BS. in 
nursing education from De Paul Uni- 
versity, Chicago, Ill, and an MS. in 
nursing education from St. Louis Uni- 
versity, St. Louis, Mo. 


* * * 


Miss Martha D. Adam of San Mateo, 
Calif., has been appointed director of 
the Department of Public Health Nurs- 
ing, N.LN., effective Sept. 1, succeed- 
ing Ruth Fisher, who leaves the N.L.N. 
staff on July 1. 

Miss Adam comes to N.L.N. from 
the Public Health Nursing Services 
of San Mateo where she has been di- 
rector since 1948. She is a graduate 
of the Presbyterian Hospital School 
of Nursing, Philadelphia, Pa., and has 
a bachelor’s degree from Teachers Col- 
lege, Columbia University. Miss Adam 
has held posts as nursing service edu- 
cational director, Community Service 
Society, New York; consultant for the 
US. Public Health Service; director 
of public health nursing, El Paso, Tex; 
and as staff nurse, school nurse and 
educational supervisor, Visiting Nurse 
Association of Reading, Pa. 

She is active in nursing organiza- 
tions, having served as president of 
the California League for Nursing 
(1955-1957) and as a member of its 


board of directors. * 


Oxygen Need Not Cause Blindness 


by Claire Halliday e@ Montreal, Quebec, Canada 


[ HAS BEEN KNOWN for some time 
that too high a concentration of 
oxygen in the incubator, or too long 
exposure to oxygen, will cause retro- 
lental fibroplasia and blindness in pre- 
mature babies. However, these trage- 
dies are still occurring. During the 
past year in one city 15 babies were 
blinded in this way, probably because 
it was not realized that even low con- 
centrations of oxygen can be danger- 
ous. 

Two Montreal doctors, working at 
the Royal Victoria Hospital and the 
Catherine Booth, have shown that it 
is possible to use sufficient oxygen 
on babies who require it, without 
their developing any sign of the dis- 
ease. They report on a group of 126 
prematures, four pounds and less in 
weight at birth. There was no increase 
in death rate through keeping the oxy- 
gen level low, and their development 
was normal. Thirty-two required no 
oxygen at all; in 44 it was discon- 
tinued within 24 hours. 

These doctors believe that retro- 


lental fibroplasia is completely f e- 
ventable if a) oxygen is given o ly 
when actually required; b) the low st 
possible concentration is used for : ie 
shortest possible time; c) the amou.t 
of oxygen in the incubator is testd 
with an oxygen analyzer AT LEAST 
every two hours day and night; d) it 
is realized that even concentrations be- 
low 40 per cent are not always safe, 
and e) it is understood that, even when 
oxygen and nitrogen are mixed, the 
oxygen must still be analyzed regularly. 

Health authorities, they maintain, 
should make it law that 1) the amount 
of oxygen be measured at stated in- 
tervals and recorded on the baby’s 
chart, and 2) every new case of retro- 
lental fibroplasia be reported. Also, 
they urge the proper training of hos- 
pital staffs, particularly of nurses on 
whom the responsibility for adjusting 
the oxygen level usually falls. * 


Reference: Banister, P., and Locke, 
J. C.: Canadian Medical Association 
Journal, 76:81 (Jan. 15) 1957. 
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Helping People to Help Themselves 





. ee eee 4 ee, EDITORTAL 








HE AMERICAN PEOPLE have a reputation for responding generously to 
worthy causes whether these be local, national or international. In this 
same spirit the clergy, religious and laity of the Catholic Church have always 
manifested an unselfish spirit toward all types of missionary activities. Thou- 
sands of dollars are sent every week to support missionaries in distant lands. 
Hundreds of young men and women have given their lives to do missionary 
work in most difficult circumstances. All of this reflects an attitude that is 
basically Catholic and essentially generous. This same spirit is shared by all 
Catholic institutions. Congregations of priests and religious women make great 
sacrifices in money and personnel to support foreign mission projects. 

Despite this enthusiasm for mission work, we sometimes fail to see the 
great opportunities here at home. Catholic hospitals and members of their 
medical staff have an unique opportunity to do real missionary work among 
our negro people in the United States. The opportunity is unique because 
the colored people in the United States have great need for better hospital 
and medical care. 

Although some progress has been made by admitting colored patients 
to Catholic hospitals, this practice is far from being universal. No greater 
charity could be done than to make available hospital care under Catholic 
auspices for a minority group whose primary objective is to secure that 
status we believe is the inherent right of every man. 

A greater charity and greater missionary work can be accomplished by help- 
ing people help themselves. This can be done by helping the colored people de- 
velop good leaders of their own in health care. Good doctors, good nurses and 
technicians would mean much to this minority group. Schools of nursing in 
general have been very codperative in educating colored students and many 
negro nurses ate able to work in good hospitals where they can grow pro- 
fessionally and develop leadership qualities. 

Negro doctors face the greatest difficulties. In recent years an increasing 
number of doctors have been graduated from schools of medicine and a goodly 
number have gone on for special studies. It is most difficult, however, for these 
qualified men to obtain appointments to the medical staffs of hospitals. As 
a result they are not able to practice medicine at the level for which they have 
been prepared. 

Without hospital appointments, they will be inclined to lower their 
standards and forget their ideals. They certainly will not be able to progress 
unless they have contacts with good medicine and unless they can practice in 
better environments. This means that they will not be able to give to their 
own people the quality of medicine that would be possible under more favor- 
able circumstances. 

It is not possible to eradicate prejudice nor change tradition overnight. 
On the other hand, no progress will be effected unless a constant effort is made 
by hospitals and members of medical staffs. It would seem that the charity 
of Christ should impel us relentlessly as we study this very difficult situation. 
It would seem also that our missionary zeal could find expression in our own 
cities and in our own Catholic hospitals. * 
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Father Schwitalla 


N THE OCCASION of the tenth 
O anniversary of the graduate pro- 
gram in hospital administration held 
March 18, 19 and 20 in St. Louis, 
participants paid tribute to the man 
who was responsible for inaugurating 
the study of hospital administration at 
St. Louis University. 

The Rev. Alphonse M. Schwitalla, 
S.J., in whose honor the ninth annual 
Schwitalla lecture was given on March 
19, was unable to attend because of 
illness. This is the first time he has 
missed one of the lectures, but the 
group was privileged to have his tele- 
gram read at the banquet. 

George Bugbee, president of Health 
Information Foundation, New York 
City, was chosen to deliver the 1958 
lecture. Mr. Bugbee stressed the need 


for care of the rapidly growing popula- 
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e 10th Anniversary Party 


e Schwitalla Lecture 


‘tion of the aged. “This fastest growing 


segment of the population has a 
greater-than-average need for medical 
care and lower-than-average incomes. 
This group will number about 21 mil- 
lion by 1975,” he said. 

One hundred and thirty-five people 
attended the three-day program and the 
banquet. The entire program was de- 
voted to administrators’ duties in pre- 
paring hospitals to meet the demands 
of a rapidly changing area. Charles 
Letourneau, M.D., director of the pro- 
gram in hospital administration, 
Northwestern University, Chicago, IIl., 
spoke on the preceptor’s duty to the 
student. “The preceptor who does a 
good job gets in return, exposure to 
the most recent thinking. New trends 
—the possibility of mono-rail trans- 
portation, electronic cooking; new 


building materials and even atom 
bomb protection are things students 
are thinking about today. We, the 
‘old hands’ must think about these 
things too. This is a dynamic profes- 
sion. We must progress or fall by the 
wayside.” 

Raymond Sloan, chairman of the 
board of Modern Hospital Publishing 
Co., Inc., turned to the development 
of curriculum to prepare the admin- 
istrators for future problems. “There 
are two particular areas,” he said, “in 
which we should be developing leader- 
ship in hospital administration. One is 
in the over-all phases of hospital and 
medical care, embracing not merely the 
responsibilities of the general hospital, 
as a unit, in upgrading the health of 
of the community or region—but what 
the general hospital can accomplish 


HOSPITAL PROGRESS 














tov rd this same end in conjunction 
wi other health and service agencies.” 

ir. Sloan said that the general hos- 
pi. should be envisioned as engaged 
no. only in critical care, but in long- 
ter 1 illness, geriatrics, convalescent 
car: and mental disabilities—in other 
wods, as “the logical center for all 
puilic health needs.” Mr. Sloan also 
stressed the fact that mechanization can 
never replace personal care of the pa- 
tient. 

Changes in the social order was the 
topic of a talk by Leo W. Simmons, 
Ph.D., professor of sociology, Yale 
University. The broad changes, he said, 
are in the acceleration of mobility that 
has made Americans almost nomadic. 
“This mobility upsets the stability of 
medical care,” he said. Other changes 
he mentioned were the steady increase 
in literacy and improvements in com- 
munications; the general growth of 
commercialism in the professions; the 
composition of the population which 
has caused a shift in the incidence and 
prevalence of disease; the broad shift 
from the religio-philosophical attitude 
to the attitude of objective-scientific 
values and the growth and spread of 
organized pressure groups. 

The change to the scientific ap- 
proach has made Americans demand 
an expansion of medical armamen- 
tarium in the doctors’ offices and the 
hospitals to treat or diagnose disease. 
“In the large capital outlay for this 
equipment, we have forced medicine 
into the realm of big business,” he 
said. Dr. Simmons urged hospital ad- 
ministrators to include psychological 
and spiritual resources for the recovery 
and rehabilitation of their patients. 
“Even the dying need the spiritual and 
psychological supports necessary to die 
in victory and poise. Those they leave 
behind them need to find support. 
Modern scientific care and apparatus 
is not the only answer for these peo- 
ple.” 

The need for the intellectual in the 
hospital management field was stressed 
dy the Rev. Robert J. Henle, S.J., dean 
of the graduate school, St. Louis Uni- 
versity. “Administrators should have 
the opportunity for broad, liberal, cul- 
tural education,” he said. “Make it a 
part of your continuing education pro- 
gram to read or study outside the tech- 
nical fields. Do some reading at the 
human dimension—philosophy, great 
plays, ethics. Read for reflection. The 
man who understands human nature 
is the man who should make the de- 
cisions . . . for this is the level of states- 
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manship. The animal’s instinct is a 
sort of frozen intelligence. Man has a 
free, creative intelligence. His pru- 
dence should be flexible to dare to 
make improvements and to move for- 
ward. Administration is a high calling 
because it touches human beings di- 
rectly. The decisions we make will 
touch human beings in many ways. 
The philosopher-king of Socrates, 
should become the saint-king looking 
toward: the greatest goal for his pa- 
tients and his hospital.” 
Rehabilitation was the theme of Dr. 


Sister Dorothea, S.S.C. and 
Sister Mary Philip, S.S.J. 
discuss the organization of 


Father Flanagan, at the 
speakers table, listens to 
George Bugbee deliver the 


annual Schwitalla lecture. 








Frank Krusen’s address. Dr. Krusen 
is director of physical medicine and 
rehabilitation department of Mayo 
Clinic, Rochester, Minn. He urged the 
use of teamwork wherein the physi- 
cal, spiritual, socio-economic, and vo- 
cational problems would be taken into 
consideration. This rehabilitation team 
would call for the services of physi- 
cians, nurses, therapists, administrators, 
social workers, psychologists and voca- 
tional counsellors. 

Dr. Krusen said that during the past 
50 years progress has been made in 





















Charles E. Berry, Father Flanagan, Dr. Charles Letourneau and John James posed between 
sessions of the conference. 
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reducing mortality from infectious dis- ' 


eases and there has been a 90 per cent 
cut in deaths from tuberculosis alone. 
Today’s problem is the increase in the 
aging population and the incidence 
of chronic disease. “We have added 
years to life,” he said, “Now our job 
is to add life to years.” 

He suggested that through the re- 
habilitation center, the hospital could 
give new incentive and hope to many 
people who are permanently handi- 
capped. “We should approach this 
problem with a faith not eaten by 
cynicism, with hope and not despair, 
and with love instead of lust. Reha- 
bilitation is a composite science . . 
it requires patience, kindness and 
friendly understanding to help the 
physically handicapped to re-educate 
themselves to live and to love.” 

Herman Finer, D.Sc., department of 
poiitical science, University of Chi- 
cago, and Elbert W. Burr, manager of 
personnel development, Monsanto 
Chemical Co., spoke on the qualities 
and demands of management. Dr. 
Finer said there must be “an unbroken 
chain of responsibility from the top 
level to the lowest level of the staff.” 
His concept of the perfect administra- 
tor is one who can “adapt personal 
skills, apparatus and space to the pur- 
pose of patient-centered work in the 
hospital and can afford both speedy 
recovery and those things necessary for 
the rehabilitation of the patient. A 
man who can build a natural link be- 
tween purpose, administration, and all 
levels of the staff is a good adminis- 
trator.” 

Mr. Burr said leadership is “needed 
desperately in the world today and a 
good manager can develop good lead- 
ers. His particular tool to develop 
leadership is motivation—to get people 
to do things because they want to do 
them.” He continued “we are quick 
to see the advantage of monetary gain 
as a reward, but slow to see the value 
of personal or spiritual rewards, which 
sometimes may mean far more to the 
worker.” He said one of the big causes 
of unrest among workers is the fact 
that they are doing jobs they don’t 
like to do. This, he said, is another 
reason for the constant demands for 
higher wages. 

Monsignor Donald McGowan, di- 
rectot of the Bureau of Health and 
Hospitals, Washington, D.C., stressed 
the need for Catholic hospitals to look 
back to the beginnings of hospitals 
when the Catholic hospice took in the 


(Concluded on page 114) 





Father Flanagan, Raymond Sloan, M. R. Kneifl and Charles Berry talk over a session during 
the 10th anniversary program. 
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T'S AMAZING what odd bits of in- 
formation can be assimilated if 
one knows how to read. For instance, 
people will not buy soap in a blue 
package but will overstock if it is 
wrapped with blue and yellow trim- 
mings—or is it the other way around? 
In any event, extensive studies have 
been and are being made on the sub- 
ject of motivation and behavior pat- 
terns. Although perhaps undesirable 
from a subjective viewpoint, it is con- 
ceivable that your psychologists could 
solve your medical staff problems. 
Even without the aid of experts, many 
administrators learned long ago that 
most behavior—good, bad, or indiffer- 
ent—can be explained when all the 
facts are known. Sometimes, if we 
know why, we can direct or lead, but 
frequently the causative factors cannot 
be changed except by the individual 
concerned. 

From a random perusal of the nu- 
merous reports, newsletters, announce- 
ments, and other propaganda material 
that come my way, I somehow devel- 
oped the rather nebulous impression 
that organized medicine was interested 
in analyzing the public’s reaction to 
its members. Although my source of 
information cannot be revealed, usu- 
ally reliable informants have told me 
that the opinions of hospital admin- 
istrators had been solicited and warmly 
received. In this respect organized 
medicine is just being practical and 
using the tools available to insure the 
perpetuation of its present status in 
society. There’s nothing wrong with 
that. 

As mentioned earlier, I am a dis- 
ciple of the school of molded motiva- 
tion. But several days ago a situation 
developed that defies explanation. A 
county medical society voted to sus- 
pend any and all physicians who gave 
of their time and talents to the out- 
patient department of a hospital. The 
reasoning was based on the premise 
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by CHARLES E. BERRY, LL.B., M.H.A. 


Thoughts on Motivation and Free Choice 





that a patient in an outpatient depart- 
ment does not have the free choice of 
a physician and that this is bad. 

Granted that there must be exten- 
uating circumstances; granted that 
possibly such a vote could have been 
avoided, and granted any other pos- 
sibility you have in mind, it is still 
difficult to understand the motivation 
involved here. However, let’s analyze 
the problem scientifically and not be- 
come emotionally involved. 

Perhaps the doctors feel they have 
no responsibility to provide free care 
for indigents. Why should they be 
expected to play Santa Claus 12 
months a year. Frankly, why should 
they? Doesn’t it all date back to an 
overly-conscientious Greek? If that is 
the thinking of the doctors, well and 
good, but why not speak out and let 
the community know they want to be 
called Joe? 

Perhaps the hidden reason is fear 
that some patients will be lured away 
from their offices. This would be a 
product of the subconscious, as no phy- 
sician would admit even to himself 
that such a fear existed. Subconscious 
though it be there can be no denying 
that poor screening on the part of 
hospital personnel can permit the un- 
deserving to capitalize upon the doc- 
tors’ generosity. But this is not an 
insurmountable problem, and most 
hospitals accept the moral responsi- 
bility for efficient screening. 

Perhaps the membership of the 
medical society believe that such a 
service is not needed in the commu- 
nity. If this represents their thinking 
why not say so? It should not be diffi- 
cult to demonstrate. 

The full-fledged management the- 
orist would continue to explore pos- 
sible external influences, but the edi- 
tor would frown upon my assuming 
any such qualifications, and conse- 
quently only two more obvious rea- 
sons for such action will be presented. 








Could it be that the physicians are 
really concerned about the lack of op- 
portunity of free choice of physician 
by the average patient seeking relief 
in a typical outpatient department? 
Frankly, being a potential O.P.D. pa- 
tient, I do not think I would be con- 
cerned over such details; nor do I be- 
lieve the average patient thinks very 
much about it. Traditionally the in- 
digent patient has complete confidence 
in the hospital and the members of the 
medical profession. They have not 
been exposed to even that little knowl- 
edge which tends to foster fears. They 
are ill, they are poor, they seek relief. 

This has been the pattern for years 
and somehow it seems incongruous to 
suggest that this portion of the public 
has suffered and is suffering from poor 
medical care in the many outpatient 
departments that are today making 
such a tremendous contribution to so- 
ciety and to the field of medicine. Of 
what value is free choice to me—am I 
qualified to determine competency? 
Instead of a blessing it may prove un- 
fortunate. 

‘One last attempt to uncover mo- 
tives—is it because this particular so- 
ciety wishes to sabotage to some ex- 
tent the encouraging approach of or- 
ganized medicine to public opinion? 
I wouldn't know, but does a halo be- 
come uncomfortable? 

It would seem that any action on 
the part of the medical profession 
which repudiates the idealism that 
characterizes it in the eyes of the pub- 
lic is unwise. This is particularly true 
at a time when issues somewhat con- 
troversial in nature are being publicized 
in readily accessible media of com- 
munication. It could be grossly mis- 
interpreted by some whose skill in 
writing is more obvious than their 
devotion to research. 

I wish I knew more about motiva- 
tion, but I can’t understand the county 
medical society's stand in this case. * 
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ST. EXPEDITUS HOSPITAL 


. a 
Dear Susler Ypecharher—! 

"Golden Days—la-la-—la"! I was thinking of that song in "The 
Student Prince" album I sent you for your namesday. 

Our nurses went to a very interesting vocation institute this past 
Sunday. There were exhibits from all the religious communities in the 
diocese and all the schools of nursing. The opening panel consisted 
of three Sisters and their mothers. (Not their mothers general.) The 
theme of the meet was "Mother In The Life of the Future Religious." The 
panel discussed the role of the natural mother. Father O'Rourke, 
diocesan vocation director, gave a very warming talk on the part Mary, 
the Mother of God, plays in the life of the future nun. 

Speaking of mothers, St. Expeditus is gaining quite a reputation 
for its "family centered maternity care." There was quite an article 
in Sunday supplement of the local newspaper about two weeks ago. We 
do a good job really. OB and the admissions office get notice from the 
doctors' offices when to expect the mother—to—be. She in turn gets a 
letter from us giving some of the important details, along with a 
pre—admission form. She also is invited to attend the open house 
Maternity holds every six weeks as well as the pre-natal classes held 
for expectant mothers and fathers. This part of the program has been 
backed up quite enthusiastically by the local units of the Christian 
Family Movement. Our mothers can have natural childbirth and rooming—in 
if prepared for it or if the latter is desired. Arrangements have even 
been made for the husband to have dinner with his wife while she is our 
guest. Sure, it's good total care and it pays off public relations— 
wise, too. We now have small statues of St. Gerard Majella, the Mother's 
Saint, on all our dressers and thanks to a grateful mother, all our labor 
rooms have exquisite paintings of the Madonna and child. 

There is a spiritual side to it, of course. The motivation is 
certainly spiritual, although like Mary at the wedding feast of Cana of 
Galilee, the hospital aims to perfect the natural, also. I give a little 
talk at one of the pre-natal classes on the church's attitude on 
motherhood, how she surrounds it with blessings before and after. Then, 
I explain the meaning of the statue of St. Gerard Majella and how he 
became to be known as the Mother's Saint. Prayers for a safe delivery 
are distributed and many of the new Catholic mothers—to-—be purchase the 
Mother's manual, too. 

We've had over 10,000 deliveries without a maternal death and the 
last mother—to—be we sent to heaven suffered a ruptured appendix. 

We did lose a father, though, last week-at least temporarily. We 
had two Mrs. Smiths in. Mrs. A. Smith had delivered but was busy when 
her husband showed on the floor. Mrs. B. Smith was having a little 
difficulty and wouldn't deliver for some time yet. Mrs. B. Smith's 
doctor noticing Mr. A. Smith pacing the floor nervously asked him if he 
was Mr. Smith. The man said "Yes." The doctor proceeded to tell him 
that he might as well go home since his wife wouldn't deliver for about 
six hours. He did. But not for long, since Mrs. A. Smith had seen him 
come up the walk and go down it again and she didn't lose any time 
phoning to ask what was the matter. 

It seems that this is the Marian year all over. Every meeting in 
the diocese this Spring has had a Marian theme. One of the diocesan 
hospitals adding a new wing has called it the "Madonna" wing. There is 
even a strain of good Catholic humor running through the notices. (Mary 
laughed at Lourdes.) Our diocesan editor recently suggested that a 
perfume made by the Trappists in Caldey island off of Wales be called 
"Ladyaire." Will see you before I take off for St. Bernadette's 
hometown. In Christ through Mary, 
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A3RD ANNUAL CONVENTION PREVIEW 





The Hospital Apostolate in a Changing Era 


SUNDAY, JUNE 22 5:00 P.M. GENERAL 


SOLEMN PONTIFICAL MASS 


St. NICHOLAS CHURCH 


Celebrant: His EXCELLENCY 
THE Most REVEREND JUSTIN J. McCartny, 
S.T.D., LL.D. 
Bishop of Camden 


Sermon 


THE Most REVEREND GEORGE W. AHR, S.T.D. 
Bishop of Trenton 


Assistant Priest 
RT. Rev. Mscr. F.M.J. THORNTON 
C.H.A. President 
Sea Girt, New Jersey 


Deacons of Honor 


Rt. Rev. Mscr. THOMAS J. CONROY 
Newark, N.J. 
Rt. Rev. Mscr. JOHN J. SHANLEY 
Paterson, New Jersey 


Deacon 


Rt. Rev. Mscr. A. W. JEss 
Camden, New Jersey 


Sub-Deacon 


Rev. ALFRED W. MURPHY 
New York, New York 


Master of Ceremonies ~ 


Rev. EDWARD F. MULLEN 
Camden, New Jersey 


Assistant Master of Ceremonies 
REV. GLENDON E. ROBERTSON 
Atlantic City, New Jersey 





MONDAY, JUNE 23 ———— 9:00-11:00 A.M. GENERAL 


THE HOSPITAL APOSTOLATE IN A 
CHANGING ERA 


Presiding 
Rt. Rev. MscGr. F.M.J. THORNTON 
C.H.A. President 
Sea Girt, New Jersey 





Greetings 
The Most Reverend Justin J. McCarthy, S.T.D., 
LL.D. 
Bishop of Camden 


A Challenge to Our Apostolate of Care 
Sister Justina 
Hospital Consultant 
Daughters of Charity of St. Vincent de Paul 
Marillac Seminary 
Normandy, Missouri 


The Apostolate of Nursing 
Sister Francis Xavier, G.N.S.H. 
Dean, School of Nursing 
D’Youville College 
Buffalo, New York 


The President's Address 
Rt. Rev. Msgr. F.M.J. Thornton 


Report of Administrative Board 
Rt. Rev. Msgr. Donald A. McGowan 
Director, Bureau of Health and Hospitals 
National Catholic Welfare Conference 
Washington, D.C. 





TUESDAY, JUNE 24 3:00-5:00 P.M. GENERAL 


MEDICAL AND SOCIAL CHANGES 
IN A CHANGING ERA 


Presiding 
REVEREND CLEMENT G. SCHINDLER 
C.H.A. First Vice-President 
Belleville, Illinois 


Anticipating Changes in the Practice of Medicine 
James F. Collins, M.D. 
Medical Director, Cambridge City Hospital 
Cambridge, Massachusetts 


The Impact of Social Changes 
Edith M. Lentz, Ph.D. 
Assistant Professor & Research Director 
Course in Hospital Administration 
University of Minnesota 
Minneapolis, Minnesota 


Question and Answer Period 
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GENERAL 


3:00-5:00 P.M. 





WE NESDAY, JUNE 25 





M .NAGEMENT IN A CHANGING ERA 


Presiding 
REVEREND. PATRICK J. FRAWLEY 
C.H.A. Second Vice-President 
New York, New York 


A Modern Concept of Management 


Lillian Gilbreth, Ph.D. 
New York, New York 


Developing the Management Concept in the 
Management Team 
Richard A. Gilbert, Manager 
Administrative Systems Services 
McDonnell Aircraft Corporation 
St. Louis, Missouri 


4:15 P.M. Business Meeting 


Presiding 
Rt. Rev. MsGr. F.M.J. THORNTON 
C.H.A. President 
Sea Girt, New Jersey 


Reports to be presented include: 


Executive Board, Secretary, Auditing Committee, 
Treasurer, Executive Director, Nominating Com- 
mittee, Credentials Committee 


Election of Officers 


Monsignor Healy Award Presentation 





— 1:30 P.M. GENERAL 





THURSDAY, JUNE 26 





BUSINESS MEETING 


Presiding 
Rt. Rev. MscGr. F.M.J. THORNTON 
C.H.A. President 
Sea Girt, New Jersey 


Report of Resolutions Committee 
Induction of New Officers 


Address of the Incoming President 
Rt. Rev. Msgr. A. C. Dalton, P.A., LL.D. 
Boston, Massachusetts 


2:00 P.M. General 


BETTER HEALTH OF RELIGIOUS 
IN A CHANGING ERA 


Presiding 
Rt. Rev. Msocr. A.C. DALTON, P.A., LL.D. 
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SOCIAL EVENTS 


Pharmacists’ Faculty and Student 
Luncheon 
Monday: Lay Personnel Luncheon 
Bishops’ Representatives Dinner 
Tuesday: St. Louis University Graduates in 
Hospital Administration—Luncheon 
Dinner for Religious 
Chaplains’ Dinner 
Auxiliary Buffet 


Sunday: 

















A Doctor Reports on Health of Religious 


James T. Nix, M.D. 
New Orleans, Louisiana 


Steps Toward improvement of Health of 
Religious 
Richard Kennedy, M.D. 
Associate Director of Medicine 
St. Vincent’s Hospital 
New York, New York 


Psychological Evaluation and Psychiatric 
Treatment 
Harvey J. Tompkins, M.D. 
Director of Psychiatry 
St. Vincent’s Hospital 
New York, New York 


Reflections of Weaknesses—Statistical Report 


Con J. Fecher, Ph.D. 
University of Dayton 
Dayton, Ohio 


Solutions Suggested 


Mother M. Benedict, M.D., F.I.C.S. 
Provincial 

Medical Mission Sisters 

Philadelphia, Pennsylvania 


Concluding Remarks 


Rev. John J. Flanagan, S.J. 
C.H.A. Executive Director 


Question and Answer Period 








EVERAL PROGRAMS scheduled for the 43rd 

Annual Convention are not included in this 
Convention Preview. These programs, to be an- 
nounced in subsequent flyers, may already have 
reached members by this time. The programs 
are: 


Regional Delegates ................... June 22 
Medical Technologists .......... June 23, 24, 25 
CN i ee ee June 24, 25, 26 
Medical Social Service ................ June 23 
Emonpetcy Boom. 0: -.):..- 006.5408: June 24 
PU ee i June 25 



















Sectional Meetings 











MONDAY, JUNE 23 3:00 P.M. SECTIONAL 


EFFECTIVE USE OF LAY EXECUTIVES 
IN A CATHOLIC HOSPITAL 


Presiding 
(To Be Announced ) 


Benefits to the Community 
Mother Mary Anne, C.S.J. 
Mother General 
Sisters of St. Joseph 
Wichita, Kansas 


Orientation of a Lay Executive 
David DeBacker 
Assistant Administrator 
St. Joseph’s Hospital 
Fort Worth, Texas 


Acceptance at Top Level 
John F. Berry 
Administrator 
De Goesbriand Memorial Hospital 
Burlington, Vermont 





MONDAY, JUNE 23 3:00 P.M. SECTIONAL 


THE FORGOTTEN APOSTOLATE 


Presiding 


SISTER M. STEPHANIE, S.S.C. 
Administrator, Loretto Hospital 
Chicago, Illinois 


The Psychiatric Patient—The Responsibility of 
the Catholic Hospital 


Sister M. Immaculata, O.S.F. 
Supervisor, Psychiatric Unit, St. Mary's Hospital 
Rochester, Minnesota 


The Special Unit in the General Hospital 
(Speaker to be announced ) 





TUESDAY, JUNE 24 9:00 A.M. SECTIONAL 


PROBLEM SOLVING 
IN SMALL HOSPITALS 





Presiding 
CHARLES E. BERRY 


Director, Department of Hospital Administration 
Catholic Hospital Association 


Problem Solving in Small Hospitals 
Francis J. Corrigan, Ph.D. 
Associate Professor of Finance 
Saint Louis University 
St. Louis, Missouri 





TUESDAY, JUNE 24 9:00 A.M. SECTIONAL 


CONTROL OF INFECTION 


Presiding 
SISTER M. FIDELISE, C.S.S.F. 


Administrator, St. Joseph’s Hospital 
Philadelphia, Pennsylvania 


The Importance of General Cleanliness in 
Hospitals 
Lt. Col. Hinton J. Baker, Ph.D. 
Assistant Chief, Dept. of Experimental Surgery 
Walter Reed Army Institute, Walter Reed Army 
Medical Center 
‘Washington, D.C. 


Sterile Technique in Professional Service 
Departments _ 
Stuart Mudd, M.D. 
University of Pennsylvania 
Medical Microbiology Department 
Philadelphia, Pennsylvania 





WEDNESDAY, JUNE 25 9:00 A.M. SECTIONAL 


CHRISTLIKE EQUATION IN 
MANAGEMENT 


Presiding 
SISTER M. MICHELE, R.S.M. 


Administrator, St. Francis Hospital 
Port Jervis, New York 


Characteristics of a Good Manager 
Sister Mary Alma, O.S.F. 
Administrator, St. Elizabeth’s Hospital 
Boston, Massachusetts 


Religion and Management 
Rev. Alfred William Murphy 
Division of Health and Hospitals 
Catholic Charities 
New York, New York 
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WEDNESDAY, JUNE 25 9:00 A.M. 


DISASTER PLANS MUST BE 
INTEGRATED! 


Presiding 
BROTHER CONSTANTINE, C.F.A. 


Administrator, Alexian Brothers Hospital 
Elizabeth, New Jersey 


A Disaster Plan in Action—Film, Discussion 
Harold A. Callahan 
Administrator, Henry Heywood Hospital 
Gardner, Massachusetts 


The Why and How of Integration 


Edward V. Grant 
Administrator, Hunterdon Medical Center 
Flemington, New Jersey 


Question and Answer Period 


- SECTIONAL 








9:00 A.M. 





WEDNESDAY, JUNE 25 






THE PATIENT—THE ADMINIS- 
TRATOR—THE NURSING SERVICE 
DIRECTOR 


Presiding 
JOHN BERRY 


Administrator, De Goesbriand Memorial Hospital 
Burlington, Vermont 


The Administrator’s Point of View 
Sister Mary Maurita, R.S.M. 
Administrator, St. Mary’s Hospital 
Grand Rapids, Michigan 


The Nursing Service Director’s Point of View 
Rita Radzialowski 
Director of Nursing Service, Mount Carmel 
Mercy Hospital 
Detroit, Michigan 


SECTIONAL 





, a PERSONNEL attending the Catholic 
Hospital Convention may not fully realize, as they 
view the annual exhibit, that it represents in money 
value more than a million dollars. More than 
200 leading national manufacturers and suppliers of 
hospital materials and equipment display the latest 
that the world produces for hospital use. 

Not only do they display and show what their 
equipment, materials and supplies will do, they 
send their best representatives, technical engineers, 
general sales managers, and often top executive staff 
members, so that the delegates may have the benefit 
of their expert knowledge. 
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— 9:00 A.M. SECTIONAL 





THURSDAY, JUNE 26 











THE PATIENT—THE SUPERVISOR— 
THE HEAD NURSE 





Presiding 
SisTER M. FRANCIS MAGDALEN, O.S.F. 


Nursing Service Director, St. Francis Hospital 
Poughkeepsie, New York 







The Supervisor’s Point of View 
Sister Mary Gabrielle, R.S.M. 
Supervisor of Pediatrics, Mount Carmel Mercy 
Detroit, Michigan 







The Head Nurse’s Point of View 
Sister Mary Anthony, S.P.S.F. 
Director of Nursing, St. Margaret Hospital 
Kansas City, Kansas 















SECTIONAL 





9:00 A.M. 





THURSDAY, JUNE 26 


MATERNITY NURSING IN A 
CHANGING ERA 






Presiding 
MorTHER.M. Timotny, O.S.F. 


Administrator, The Hospital of St. Elizabeth of Hungary 
New York, New York 







Ways and Means of Improving Maternity 
Nursing 
Miss Vera Keane, R.N. 
Instructor-Supervisor in Maternity Nursing 
Cornell University 
New York Hospital School of Nursing 
New York, New York 



















THURSDAY, JUNE 26 9:00 A.M. SECTIONAL 





THE APOSTOLATE OF THE CATHOLIC 
HOSPITAL TO THE AGED AND 
CHRONICALLY ILL 







Presiding 
MOTHER M. BERNADETTE DE LourbEs, O. CARM. 


Administrator, Mary Manning Walsh Home 
New York, N. Y. 









Utilizing the Resources of General Hospitals 


Miss Edna Nicholson 

Executive Director 

The Institute of Medicine of Chicago 
Chicago, Illinois 










THURSDAY, JUNE 26 9:00 A.M. SECTIONAL 


ORGANIZATION OF THE BUSINESS 
OFFICE 


Presiding 
SISTER ELISE, S.C. 


Treasurer General, Sisters of Charity 
Mount St. Joseph, Ohio 


importance of the Business Office—Why 
Mr. J. H. Preston 
Manager, School and Hospital Division 
Remington Rand 
New York, New York 


Methods of the Business Office—How 


Sister Helen, D.C. 
Administrator, O'Connor Hospital 
San Jose, California 





Special Meetings 











SUNDAY, JUNE 22 9:00 A.M. PHARMACY 


TENTH ANNUAL INSTITUTE FOR 
HOSPITAL PHARMACISTS 


Registration—9:00 A.M. 
Opening Session—10.00 A.M. 


Presiding 
SISTER M. ReBEccA, O.S.B. 
Chairman, Committee on Hospital Pharmacy Practice 
St. Benedict’s Hospital, Ogden, Utah 


Greetings 
Catholic Hospital Association . 
Rt. Rev. Msgr. F.M.J. Thornton, President 
Sea Girt, New Jersey 


American Pharmaceutical Association 
(Speaker to be Announced) 


American Society of Hospital Pharmacists 
Robert C. Bogash, President 
New York City, New York 


New Jersey Society of Hospital Pharmacists 
Sister Marian, S.C., President 
St. Elizabeth Hospital, Elizabeth, New Jersey 


Pharmacological Principles in Hypertensive 
Therapy 
Charles A. Walton, Ph.D. 
Head, Department of Materia Medica 
University of Kentucky 
Lexington, Kentucky 


Luncheon for Faculty and Students—12:15 P.M. 


% 





SUNDAY, JUNE 22 2:15 P.M. PHARMACY 


Presiding 
SISTER M. ETHELDREDA, F.S.S.]J. 
Chief Pharmacist, St. Mary's Hospital 
Brooklyn, New York 


A Hospital Pharmacy Safety Program 


PANEL 
Moderator: John Zugich 


Assistant Director, University of Michigan Hospital 
Ann Arbor, Michigan 


Participants: 
Sister Vera, S.M. 
Chief Pharmacist, Mercy Hospital 
Buffalo, New York 


George F. Archambault, Ph.C., D.Sc. 
Chief, Pharmacy Branch, Division of Hospitals 
U.S. Public Health Service 

Washington, D.C. 


Mass: St. Nicholas Church—5:00 P.M. 





MONDAY, JUNE 23 A.M. & P.M. — PHARMACY 


Presiding 
SISTER MARIAN, S.C. 
Chief Pharmacist 
St. Elizabeth Hospital, Elizabeth, New Jersey 


Economics of Hospital Pharmacy 


PANEL 


Moderator: Robert C. Bogash 
Director, Pharmacy Department, Lenox Hill Hospital 
New York, New York 


Participants: 
John Zugich 
Assistant Director 
University of Michigan Hospital 
Ann Arbor, Michigan 


William E. Hassan, Jr., Ph.D. 
Acting Associate Director 

Peter Bent Brigham Hospital 
Boston, Massachusetts 


Alfred A. Manino 

Sales Manager, Hospital Department 
McKesson & Robbins 

New York, New York 


Legal and Other Aspects 
George F. Archambault, Ph.C., D.Sc. 
Chief, Pharmacy Branch, Division of Hospitals 
U. S. Public Health Service 
Washington, D.C. 
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Role of Antibiotics’ Committee of the Medical 
Staff 
Sister M. Rebecca, O.S.B. 
Chief Pharmacist, St. Benedict’s Hospital 
Ogden, Utah 





PHARMACY 





9:00 A.M. 





TUESDAY, JUNE 24 


Presiding 
SISTER M. CHERUBIM, O.S.F. 


Chief Pharmacist, St. Joseph’s Hospital 
Joliet, Illinois 


Poison Control 
Morton J. Rodman, Ph.D. 
Professor of Pharmacology 
Rutgers College of Pharmacy 
Newark, New Jersey 


The Formulary System and the Pharmacy in 
Relation to Therapeutics Committee 
August H. Groeschel, M.D. 
Associate Director for Professional Services 
The New York Hospital 
New York, New York 





3:00 P.M. PHARMACY 








TUESDAY, JUNE 24 


Presiding 
SIsTER M. ALBERTA, S.P. 
Chief Pharmacist, St. Vincent de Paul Hospital 
Brockville, Ontario, Canada 


Assays and Controls 


PANEL 
Moderator: Sister M. Florentine, C.S.C. 


Chief Pharmacist, Mount Carmel .Hospital 
Columbus, Ohio 


Participants: 
Irene Olynyk Lemieux 
Ayerst Laboratories, Inc. 
Rouses Point, New York 


Clifton J. Latiolais 

Assistant Director 

Audit of Pharmaceutical Service in Hospitals 
Ann Arbor, Michigan 


Herbert R. Flack 

Director, Pharmacy Service 
Jefferson Medical College Hospital 
Philadelphia, Pennsylvania 


Clifton F. Lord, Jr., Ph.D. 
Assistant Professor of Pharmacy 
The University of Buffalo 
Buffalo, New York 


MAY, 1958 














Legal and Others Aspects: 
George F. Archambault, Ph.C., D.Sc. 
Chief, Pharmacy Branch, Division of Hospitals 
U. S. Public Health Service, Washington, D.C. 


Business Meeting 
Presiding 
SIsTER M. REBECCA, O.S.B. 


Chairman, Committee on Hospital Pharmacy Practice 
St. Benedict’s Hospital, Ogden, Utah 


Awarding of Certificates 

Report of Resolutions Committee 
Report of Nominating Committee 
Other Business 

Introduction of New Chairman 


Adjournment 





SUNDAY, JUNE 22 8:30 A.M. PURCHASING 


FIFTH ANNUAL INSTITUTE ON 
HOSPITAL PURCHASING 





Registration—8:30 A.M. 
Presiding 
E. C. WOLF 


Director of Purchases, St. Mary's Hospital 
Rochester, Minnesota 


Invocation and Greetings 
Rev. Clement G. Schindler 
CH.A. First Vice-President 
Belleville, Illinois 


Purchasing’s Role in Public Relations 
Paul V. Farrell 
Editor, Purchasing Magazine 
New York, New York 


What Makes a Good Supplier? 


L. L. Brackebusch 
Purchasing Agent, St. Elizabeth Hospital 
Elizabeth, New Jersey 


How Can We Help? 
Sister Miriam Vincent, S.C. 
Administrator, St. Vincent’s Hospital 
Harrison, New York 


Discussants from St. Vincent’s Hospital, New York City 


Sister Miriam Eveline, $.C. Sister Ruth Marion, S.C. 
Assistant Administrator Assistant Controller 


In Charge of Purchasing 
Sister Anne Mary, S.C. Raphael Sanchez- 
Administrative Assistant Ubeda, M.D. 

In Nursing Service Director of Out-Patient 


Department 












SUNDAY, JUNE 22 — 1:30 P.M. PURCHASING 


Presiding 
SISTER ELLEN PATRICIA, S.C. 


Administrator, St. Elizabeth’s Hospital 
Elizabeth, New Jersey 


The Space Age 
E. C. Wolf 


Have Requisition—Will Travel 
M. A. Mix 
Director of Purchases, Henry Ford Hospital 
Detroit, Michigan 


“Disposables”’ 
Should You? —Or Shouldn’t You? 


Wallace O. Banker 
Director of Purchases, The Roosevelt Hospital 
New York, New York 


Questions and Open Discussion 





ANNUAL EXHIBIT: “TOOLS OF THE BUYER” 














MONDAY, JUNE 23 3:00 P.M. PURCHASING 


Presiding 


SISTER RITA Rose, O.P. 
Assistant Administrator, Rogers Memorial Hospital 
Rogers, Arkansas 


The A-B-C’s of Purchasing for New 
Construction 
John W. Foley 
Assistant Administrator, St. Joseph’s Hospital 
Flint, Michigan 


What's Your Problem? 


Panelists 

Kenneth A. Plagman 

Director of Purchases 

St. Vincent Charity 
Hospital 

Cleveland, Ohio 


John W. Foley 
E. C. Wolf 


Sister Mary Juliana, 
R.S.M. 

Coérdinator of Purchasing 
and Accounting 

Mercy Hospital, Chicago, 
Illinois 


L. L. Brackebusch 





EXHIBIT HOURS 
Catholic Hospital Ass’n Annual Convention 
Convention Hall, Atlantic City 
June 22-26, 1958 


Monday, June 23 11:00 A.M—3:00 P.M. 
Tuesday, June 24 11:00 AM.—3:00 P.M. 
Wednesday, June 25 ....10:00 A.M—3:00 P.M. 
Thursday, June 26 10:00 A.M—1:30 P.M. 














TUESDAY, JUNE 24 9:00 A.M. PURCHASING 


Presiding 


SISTER MARY JULIANA, R.S.M. 


What A Purchasing Agent Should Know 
About: 


Laundry Equipment and Supplies 
John Kenny 
Director of Linens and Laundry, The New York 
Hospital 
New York, New York 


New Products 


Dewey H. Palmer 
Director of Product Development 
Clay-Adams, Inc., New York, New York 


Closing 





TUESDAY, JUNE 24 —— 9:00 A.M. ——— MEDICAL RECORDS 


INSTITUTE FOR 
MEDICAL RECORD LIBRARIANS 


The Medical Record Librarian and the 
Apostolate 
Sister Mary Eugene, R.S.M., C.R.L., Ph.D. 
Saint Catherine’s Hospital 
Omaha, Nebraska 


What the Professional Activity Study Is 
Vergil N. Slee, M.D. 
Director, Commission on Professional & Hospital 
Activities 
Ann Arbor, Michigan 


How the Medical Record Fits Into the PAS 
John Griffith, Chief, 
Medical Records Section 
Commission on Professional & Hospital Activities 
Ann Arbor, Michigan 





WEDNESDAY, JUNE 25 ——— 9:00 A.M. ——— MEDICAL RECORDS 


Data Processing in the PAS 
William Kincaid, Assistant Director 
Commission on Professional & Hospital Activities 
Ann Arbor, Michigan 


What the PAS Learns from the Study 


G. Stanley Woodson, Biostatistician 
Commission on Professional & Hospital Activities 
Ann Arbor, Michigan 
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THURSDAY, JUNE 26 ——— 9:00 A.M. ——— MEDICAL RECORDS 





Contribution of PAS to Quality Medical Care 


John Griffith 

Chief, Medical Records Section 

Commission on Professional & Hospital Activities 
Ann Arbor, Michigan 


implications for the Future 


William Kincaid, Assistant Director 
Commission on Professional & Hospital Activities 
Ann Arbor, Michigan 


Discussants 


Rev. John J. Flanagan, S.J. 
President, Board of Trustees 
Commission on Professional & Hospital Activities 


Representative 
American Association of Medical Record Librarians 


Chicago, Illinois 


Installation of New Chairman 





TUESDAY, JUNE 24 — 9:30 A.M. — GUILDS AND AUXILIARIES 


THE AUXILIARY PACE IN A 
CHANGING ERA 


Registration and “Get Acquainted” 
(Coffee Hour)— 9:30 A.M. 
Opening Session—10:30 A.M. 


Welcome 
Mrs. B. W. McKernan 
Camden, New Jersey 


What Is Your Spiritual Quotient? 
Sister Mary Beatrice 
St. Joseph’s Hospital 
Stamford, Connecticut 





TUESDAY, JUNE 24 — 2:00 P.M. — GUILDS AND AUXILIARIES 


YOU AND THE LAW 
Putting Your Auxiliary on a Business Basis 
William Regan, LL.B. 


Legal Consultant to C.H.A. 
Providence, Rhode Island 


6:00 P.M.—9:00 P.M. Smorgasbord— 
Hotel Dennis 
“Cracker Barrel’’ Session 


MAY, 1958 









WEDNESDAY, JUNE 25—10:00 A.M.—GUILDS AND AUXILIARIES 


PUBLICITY AND PUBLIC RELATIONS 





How to Do It 
Ann E. Gray 
Public Relations Director, Mercy Hospital 
Canton, Ohio 








Inter-Hospital Relations: 

The Administrator Speaks 
Sister M. Euphrasia, O.S.F. 
Teaneck, New Jersey 

. » « And So Does the Auxilian 


Mrs. Walter Schwartz 
St. Luke’s Hospital 
Pasadena, California 


























WEDNESDAY, JUNE 25—1:00 P.M.—GUILDS AND AUXILIARIES 


EVALUATION FORUM—‘‘WHAT IS 
OUR WORTH?”’ 











Evaluation Forum—“What Is Our Worth?” 
Audience Participation 






New Concepts of Management 
General Session—C.H.A. Convention 




















SUNDAY, JUNE 22 - 10:00 A.M. X-RAY 





ANNUAL CONFERENCE ON X-RAY 
TECHNOLOGY 








Greetings 


Armand E. Brodeur, M.D. 
Radiologist, Cardinal Glennon Memorial Hospital 
St. Louis, Missouri 


BUZZ SESSION 













Moderator I 
Sister Mary Gerald, O.S.F. 
X-Ray Supervisor, St. John’s Hospital 
Springfield, Illinois 


Moderator II 
Sister Emmanuel Marie, S.P.S.F. 
X-Ray Supervisor, St. Francis Hospital 
New York, New York 


Moderator III 
Sister M. Herman, C.S.F.N. 
X-Ray Supervisor, Nazareth Hospital 
Philadelphia, Pennsylvania 





















Moderator IV Solarization—With Demonstration 
Sister Madeleine Francis, O.S.F. Natal C. Carabello, M.D. 
X-Ray Supervisor, St. Joseph’s Hospital Radiologist, St. Joseph’s Hospital 
Reading, Pennsylvania Reading, Pennsylvania 


X-Ray Committee Meeting 
Report of the Mid-Winter Committee Meeting 
Election of New Members 
Installation of the New Chairman 





MONDAY, JUNE 23 





CURRICULUM SEMINAR 


Presiding SUNDAY, JUNE 22 —————— 10:00 A.M. ——————_ DIETARY 

SISTER JOHN ANDRE, O.S.F. 

X-Ray Supervisor, St. Francis Hospital KITCHEN PLANNING FOR THE 
Trenton, New Jersey NEW ERA 


Over-All Objectives 
Sister Mary of Lourdes, O.S.F. 
X-Ray Supervisor, Our Lady of Lourdes Hospital SISTER VINCENT DE PAUL, C.S.]J. 
Camden, New Jersey Chief Dietitian, St. Joseph’s Hospital 
Kansas City, Missouri 


Presiding 


Evaluation of Over-All Objectives 
Sister Mary Florentine, R.S.M. 
X-Ray Supervisor, Misericordia Hospital 
Philadelphia, Pennsylvania 








Course Content 
Sister Emmanuel Marie, S.P.S.F. 





Student Practice Areas 
Sister Mary Gerald, O.S.F. 





43rd Annual 
C.H.A. Convention 


Bios Atlantic City, N.J. 
SUMMARY SESSION eileen 


. ae Please Post 
Presiding aot Corvention Broc!iures 
rin Mailed to Members 


TUESDAY, JUNE 24 —__—_——— 9:00 A.M. 


ARMAND E. BRODEUR, M.D. 


Each of the four moderators on Monday's program will 
present a summary of her buzz session. 





WEDNESDAY, JUNE 25 —_————— 9:00 A.M. 





Presiding 
SISTER MADELEINE FRANCIS, O.S.F. 
Chairman, C.H.A. X-Ray Committee 


The Truth About X-Rays 
William J. Tuddenham, M.D. 
Associate in Radiology 
Hospital of the University of Pennsylvania 
Philadelphia, Pennsylvania 
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Penel Discussion—Pennywise and Pound 
Foolish 
Robert Hall, A.I.A. 
Barrows-Parks-Morin-Hall & Brennan, Architects 
Rochester, New York 


John W. Kauffman, Administrator 
Princeton Hospital 
Princeton, New Jersey 


Arthur C. Avery, Technical Director 

Commissary Research Division 

U.S. Naval Supply Research and Development 
Facility 

Bayonne, New Jersey 


Questions and Discussion 





SUNDAY, JUNE 22 2:00 P.M. DIETARY 


WHAT’S NEW IN FOODS? 


Presiding 
SISTER M. ELIZABETH 


Dietitian, Our Lady of Lourdes Hospital 
Binghamton, New York 


New Food Products 
Regina Gottlieb 
Assistant Professor, Dept. of Institution Management 
Cornell University 
Ithaca, New York 


Fruits of the Future 
Robert H. Templeton 
Hauck Vacu-Dry Company 
Madison, New Jersey 





MONDAY, JUNE 23 3:00 P.M. DIETARY 


TIMELY TOPICS 


Presiding 
SISTER M. MEDARDE, F.S.S.J. 
Dietitian, St. Mary’s Hospital 
Brooklyn, New York 





Elements of a Program in Emergency Feeding 
Major Katharine E. Manchester, AMSC 
Chief, Food Service Division 
Brooke Army Hospital 
Fort Sam Houston, Texas 


The Dietitian and the Patient 


Sister Mary Jude, O.P. 
Dietitian, St. Dominic-Jackson Memorial Hospital 
Jackson, Mississippi 


For Safety's Sake 


Herman W. Fibiger 
Assistant Administrator, Crouse Irving Hospital 
Syracuse, New York 


Discussion 





TUESDAY, JUNE 24 DIETARY 


DIETARY NEEDS—TODAY AND 
TOMORROW 


Presiding 
SISTER CLARE JOSEPH, O.S.F. 
St. Joseph’s Hospital 
Baltimore, Maryland 


Current Theories in Management of Diabetes 
Charles R. Shuman, M.D. 
Temple University Hospital 
Philadelphia, Pennsylvania 


Nutrition for the Aged 
Henry F. Page, M.D. 
The Lankenau Hospital 
Philadelphia, Pennsylvania 


Newer Aspects in Diet Therapy Treatment 
(Speaker to be Announced ) 


Discussion 
Report of Nominations 


Other Business 














OFFICIAL NOTICE 








Annual Election 


Of Association Officers 
and Executive Board Members 


T THE 40TH ANNUAL CONVEN- 
A tion of The Catholic Hospital 
Association held in St. Louis during 
May, 1955, the By-laws of the Asso- 
ciation covering the tenure of Execu- 
tive Board members and Secretary 
and Treasurer were amended. The 
amended by-laws are reproduced here 
for the information of the member- 
ship. 


Article V, Paragraph B, 
Section 2: 


(b) The six members of the Execu- 
tive Board, and the Secretary and 
Treasurer must be constituent mem- 
bers. In the election of such six (6) 
members of the Board, none of the 
divisions of the United States and 
Canada may be represented by more 
than one member. For the United 
States, the divisions are: 

The East, comprised of Connecti- 
cut, Delaware, District of Columbia, 
Maine, Maryland, Massachusetts, 
New Hampshire, New Jersey, New 
York, Pennsylvania, Rhode Island, 
Vermont and Puerto Rico, the 
South, comprised of Alabama, Ar- 
kansas, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, North Caro- 
lina, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia, West 
Virginia: the Central area, made up 
of Illinois, Indiana, Iowa, Kansas, 
Michigan, Minnesota, Missouri, Ne- 
braska, North Dakota, Ohio, South 
Dakota, and Wisconsin; and the 
West, made up of Arizona, Cali- 
fornia, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, 


Utah, Washington, Wyoming, 
Alaska and Hawaii. 
For Canada, the East includes 


New Brunswick, Newfoundland, 
Nova Scotia, Prince Edward Island, 
Ontario, and Quebec; and the West, 
made up of Alberta, British Colum- 
bia, Manitoba, Saskatchewan, North- 
west Territories and the Yukon. At 
no time shall any two of the mem- 
bers of the Board be members of 
the same religious order or congre- 
gation. 





Suggestions may be made to the 
Nominating Committee for the of- 
fices of President-Elect, First Vice- 
President, and Second Vice-President. 
The members of the Nominating Com- 
mittee are: 


Mother M. Vincent, C.C.V.I. 
St. Joseph’s Hospital 
Fort Worth, Texas 
Sister M. Loretto, S.C.J.C. 
St. Joseph’s Hospital 
St. John’s, New Brunswick, Canada 
Sister Mary David, S.C.L. 
St. John’s Hospital 
Santa Monica, California 
Sister Evelyn, C.S.J. 
Holy Name Hospital 
Teaneck, New Jersey 
Sister Mary Alice, O.S.F. 
St. Francis Hospital 
Peoria, Illinois 





Article Vill, Sections 1, 2, 5 


and 7: 
Section 1 
Election of Officers and Board 
Members 


A) The election of all officers, 
other than the Secretary and the Treas- 
urer, shall take place at a previously 
announced meeting held during the 
annual convention of the Association. 

B) The Secretary, Treasurer and 
the six (6) members of the Executive 








Board shall be elected for the tenure, 
and in the manner, hereinafter in this 
Article VIII set out. 


Section 2 


Qualifications of Electors 


Those entitled to vote on persons 
for all offices, including the six (6) 
members of the Executive Board, shall 
be constituent members, and they shall 
be entitled to one vote each, whether 
in person or by mail, depending upon 
the particular election. No proxies 
shall be permitted. Such persons en- 
titled to vote may be referred to as 
“electors.” 


Section 5 
Tenure of Office 


A) The President, the President- 
Elect, Past-President, First Vice-Presi- 
dent and Second Vice-President shall 
hold office from the end of one annual 
convention to the end of the next an- 
nual convention, or until their succes- 
sors are duly elected and qualified. 
They may not be re-elected to suc- 
ceed themselves to the office which 
they have just vacated. 

B) Members of the Executive 
Board, including the Secretary and 
Treasurer thereof, shall be elected as 
hereinafter set forth, and from the 
geographical distribution hereinafter 
set out, and shall hold office for a term 
of four years, or until their successors 
are duly elected and qualified, but they 
may not be re-elected to succeed them- 
selves to the office which they have 
just vacated. 

1) Any provisions in these By- 
Laws to the contrary notwithstanding, 
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the present six (6) members of the 
Executive Board, and the Secretary and 
Treasurer, shall continue in their pres- 
ent capacities, and for the respective 
tenures of office, as hereinafter set out: 

a) The two senior persons, in point 
of service, now on such Executive 
Board, but not including the Secretary 
or Treasurer, shall be replaced by two 
new persons at the elections to be held 
in 1956. These two new persons shall 
be from Group A. 

b) The next senior person, in point 
of service, now on such Executive 
Board, and the Secretary, shall be re- 
placed by two new persons at the elec- 
tions to be held in 1957. These two 
new persons shall be from Group B. 

c) The next two senior persons, in 
point of service, now on such Execu- 
tive Board, shall be replaced by two 
new persons at the elections to be held 
in 1958. These two new persons shall 
be from Group C. 

d) The final two persons, one of 
whom is the Treasurer, now on such 
Executive Board, shall be replaced by 
two new persons at the elections to be 
held in 1959. These two new persons 
shall be -from Group D. 

2) Commencing with the elections 
to be held in 1960, two new persons 
shall be elected each year starting with 
Group A, then in 1961 from Group 
B, then in 1962 from Group C, then 
in 1963 from Group D, and continu- 
ing yearly thereafter in the same rota- 
tion, so that the term of office of two 
members of such Executive Board, in- 
cluding the Secretary and Treasurer, 
shall expire each year. 


3) In case of death or resignation 
or disqualification of one or more of 
said six (6) members of the Executive 
Board, and the Secretary and Treas- 
urer, a majority of the survivors or re- 
maining members of such Board may 
fill such vacancy or vacancies until a 
successor or successors are elected at 
the next annual election. The election 
to fill any such vacancy shall be in ad- 
dition to the regular annual elections 
for members of the Executive Board; 
provided, however, that any person so 
elected at an annual election to fill a 
vacancy on such Executive Board, shall 
be from the same geographical divi- 
sion, and shall serve the unexpired 
term of, the member of the Executive 
Board so dying, resigning or becoming 
disqualified. 


Section 7 
Method of Election 


A) 1) The election of the mem- 
bers of the Executive Board, including 
the Secretary and the Treasurer, shall 
be by mail ballot and shall be con- 
ducted in the following manner: 
ninety days before the termination of 
office of the Secretary or Treasurer, a 
letter shall be sent to all constituent 
members requesting a nomination to 
fill the vacancy. These nominations 
shall be tabulated under the direction 
of the Nominating Committe. A let- 
ter then will be written to the two 
persons mentioned most frequently in- 
forming them of their nomination and 
requesting permission from them and 





four years: 





NOMINEES FOR THE EXECUTIVE BOARD 


| HE FOLLOWING SISTERS have been nominated as representatives 
to the Executive Board of the Catholic Association for a term of 


For the Eastern Division of the United States: 
Sister M. Catherine Ellen, O.S.F., Administrator 
St. Francis Hospital; Trenton, New Jersey 


Sister M. Loreto, S.P., Administrator 
St. Vincent Hospital; Worcester, Massachusetts 


For the Eastern Division of Canada: 
Sister Francoise De Chantal, s.g.c.. Director of Nursing Service 
St. Joseph’s Hospital; Sudbury, Ontario 
Mother Jeanne Mance, r.h.s.j., Assistant Director 
Institut Superieur d’Administration Hospitaliere 
University of Montreal; Montreal, Quebec 








their Superiors to place their names on 
the ballot. 

To insure tabulation, all such nom- 
inations must be received by the Nom- 
inating Committee at least seventy-five 
(75) days prior to the annual conven- 
tion. 

In the event the aforesaid permis- 
sion is not forthcoming from either or 
both of said nominees, the next per- 
son of persons mentioned most fre- 
quently shall be contacted by the Nom- 
inating Committee for the requisite 
permissions. 

2) At least sixty days before the 
annual convention a ballot containing 
the two names shall be sent to all con- 
stituent members entitled to vote: 
a) to all constituent members for elec- 
tion of Secretary or Treasurer, b) to 
constituent members in the area in 
which a member of the Executive 
Board is being elected. 

The completed ballot shall be mailed 
by the electors in time to be received 
in the Central Office of the Association 
at least twenty days before the annual 
convention, otherwise, said ballots will 
not be counted. Ballots shall be tab- 
ulated by the Nominating Committee, 
and the results of such election shali 
be announced at the business session 
of the annual convention. 

B) For the election of President- 
Elect, First Vice-President, and Sec- 
ond Vice-President, the chairman of 
the Nominating Committee shall pre- 
sent to the business meeting its re- 
port and nominations. Accredited del- 
egates may make nominations from 
the floor. Election shall be by ballot. 
In case of a unanimous election of any 
or all officers, the Secretary may be di- 
rected to cast the ballot of the assem- 

bly for the nominees. 


Nominating Committee Action 


In keeping with these amendments 
nominations were sought by mail from 
all institutional members in the East- 
ern section of Canada and the Eastern 
section of the U.S. where vacancies 
will be taking place. 

The Nominating Committee of the 
Association met on April 12 at the 
Central Office of The Catholic Hos- 
pital Association and tabulated the 
nominations and on the basis of these 
nominations prepared the ballots 
which have been sent to the member- 
ship in these two areas. The Nom- 
inating Committee will tabulate the 
votes at the Convention and announce 
the results at the Business Meeting 
May 29. * 
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» « » TECHNICAL EXHIBITORS = = « 


Aare! & Jones, Inc. 
Philadelphia, Pennsylvania 
Abbott Laboratories 
North Chicago, Illinois 
Acme Cotton Products Co., Inc. 
New York, New York 
Acme Visible Records, Inc. 
Crozet, Virginia 
Admiral Corporation, 
Hospital Service Division 
West Chicago, Illinois 
Air Shields, Inc. 
Hatboro, Pennsylvania 
Aloe Company, A. S. 
St. Louis, Missouri 
American Appraisal Company, The 
Milwaukee, Wisconsin 
American City Bureau, Inc. 
Chicago, Illinois 
American Cyanamid Company 
Surgical Products Division 
Danbury, Connecticut 
American Hospital Supply Corpora- 
tion 
Evanston, Illinois 
American Journal of Nursing Co., 
The 
New York, New York 
American Laundry Machinery Co., 
The 
Cincinnati, Ohio 
A. S. R. Products Corporation 
New York, New York 
American Sterilizer Company 
Erie, Pennsylvania 
Angelica Uniform Company 


St. Louis, Missouri ~ 


Ansco Division 
General Aniline & Film Corp. 
Binghamton, New York 
Applegate Chemical Company 
Chicago, Illinois 
Armour Laboratories, The 
Kankakee, Illinois 
Armstrong Company, Inc., The 
Gordon 
Cleveland, Ohio 


Baker Linen Company, H. W. 
New York, New York 
Balfour Company, L. G. 
Attleboro, Massachusetts 
Bard, Incorporated, C. R. 
Summit, New Jersey 
Bard-Parker Company, Inc. 
Danbury, Connecticut 
Bassick Company, The 
Bridgeport, Connecticut 
Bauer & Black 
Chicago, Illinois 
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Baum Company, Inc., W. A. 
Copiague, Long Island, New York 
Baxter Laboratories, Inc. 
Morton Grove, Illinois 
Becton, Dickinson & Company 
Rutherford, New Jersey 
Beuron Art Incorporated 
New York, New York 
Blackiston Division, McGraw-Hill 
Book Company, Inc. 
New York, New York 
Blank & Company, Inc., Frederic 
New York, New York 
Blanket Reprocessing, Inc. 
St. Marys, Ohio 
Blickman, Incorporated, S. 
Weehawken, New Jersey 
Boonton Molding Company 
Boonton, New Jersey 
Borden Foods Company, Division 
of The Borden Company 
New York, New York 
Braun, Incorporated, G. A. 
Syracuse, New York 
Bristol-Myers Products Division 
New York, New York 
Bruck’s Nurses Outfitting Co., Inc. 
New York, New York 


Ccmeninn Company 
Los Angeles, California 
Carolina Absorbent Cotton Co. 
Charlotte, North Carolina 
Carrom Industries, Incorporated 
Ludington, Michigan 
Castle Company, Wilmot 
Rochester, New York 
Caterpillar Tractor Company 
Peoria, Illinois 


Central States Paper & Bag Com- 


pany 
St. Louis, Missouri 
Chick Company, Gilbert Hyde 
Oakland, California 
Clark Linen & Equipment Company 
Chicago, Illinois 
Clay-Adams, Incorporated 
New York, New York 
Colgate-Palmolive Company 
New York, New York 
Community Supply Co. 
New York, New York 
Correy Distributors 
Boston, Massachusetts 
Crane Company 
Chicago, Illinois 
Cumerford, Incorporated 
Kansas City, Missouri 
Cutter Laboratories 
Berkeley, California 


Darwin Laboratories 
Los Angeles, California 


Davis Company, F. A. 
Philadelphia, Pennsylvania 
Debs Hospital Supplies, Inc. 
Chicago, Illinois 
Deknatel & Son, Inc., J. A. 
Queens Village, New York 
Denoyer-Geppert Company 
Chicago, Illinois 
DePuy Manufacturing Company, 
Inc. 
Warsaw, Indiana 
Detroit Textbook Stores, Inc. 
Detroit, Michigan 
Doho Chemical Corporation 
New York, New York 
Don and Company, Edward 
Chicago, Illinois 
DuBois Company, Inc., The 
Cincinnati, Ohio 
du Pont de Nemours & Co., Inc., 
E. I. 


Wilmington, Delaware 


| a Kodak Company 
Rochester, New York 
Economics Laboratory, Inc. 
New York, New York 
Eichenlaubs 
Pittsburgh, Pennsylvania 
Eisele and Company 
Nashville, Tennessee 
Ethicon, Incorporated 
Somerville, New Jersey 
Everest & Jennings, Inc. 
Los Angeles, California 
Excel Metal Cabinet Company, Inc. 
New York, New York 
Executone, Incorporated 
New York, New York 


Fieta & Company, Marshall 
Chicago, Illinois 
Fino Food Processing Company 
Burbank, California 
Fleet Company, Inc., C. B. 
Lynchburg, Virginia 
Foster Refrigerator Corporation 
Hudson, New York 


Geerpres Wringer, Incorporated 
Muskegon, Michigan 
General Electric Company 
Louisville, Kentucky 
General Electric Company, 
X-Ray Department 
Milwaukee, Wisconsin 
Gilbert Company, Inc., D. L. 
Columbus, Ohio 
Glasco Products Company 
Chicago, Illinois 
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Gomco Surgical Manufacturing 
Corp. 

Buffalo, New York 

Grand Rapids Sectional Equipment 


Co. 
Grand Rapids, Michigan 
Grant Pulley & Hardware Corp. 
West Nyack, New York 


Haney Associates, Incorporated 
Newtonville, Massachusetts 
Hard Manufacturing Company 
Buffalo, New York 
Harold Supply Corporation 
New York, New York 
Hartford Company, The 
East Hartford, Connecticut 
Hausted Manufacturing Company 
Medina, Ohio 
Heinz Company, H. J. 
Pittsburgh, Pennsylvania 
Herder Book Company, B 
St. Louis, Missouri 
Hill-Rom Company, Inc. 
Batesville, Indiana 
Hillyard Chemical Company 
St. Joseph, Missouri 
Hobart Manufacturing Company, 
The 
Troy, Ohio 
Hollister Company, Franklin C. 
Chicago, Illinois 
Hospital Industries’ Association 
Chicago, Illinois 
Huntington Furniture Corporation 
Huntington, West Virginia 
Huntington Laboratories, Inc. 
Huntington, Indiana 


lite Electric Corporation 
Williamsport, Pennsylvania 
Indian Head Mills, Incorporated 
New York, New York 
Info-Dex Cancer Registry 
Medical Case History Bureau 
New York, New York 
Institutional Supply Company 
New York, New York 
Ivanhoe Enterprises, Inc. 
Hempstead, New York 


J arvis & Jarvis, Inc. 
: Palmer, Massachusetts 
Jiffy Join, Incorporated 
New York, New York 
Johnson & Johnson 
New Brunswick, New Jersey 
Johnson Service Company 


Milwaukee, Wisconsin 


i elites X-Ray Corporation 
Waltham, Massachusetts 
Kienzade Products, Inc. 
Beloit, Wisconsin 
Kuttnauer Manufacturing Co. 
Detroit, Michigan 


anki, Frary & Clark 
New Britain, Connecticut 
Lilly and Company, Eli 
Indianapolis, Indiana 
Linde Company, Division of 
Union Carbide Corporation 
New York, New York 
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Lippincott Company, J. B. 
Philadelphia, Pennsylvania 
Liturgical Imports, Ltd. 
New York, New York 


MacBick Company, The 
Cambridge, Massachusetts 
Macmillan Company, The 
New York, New York 
Mallinckrodt Chemical Works 
St. Louis, Missouri 
Markham Manufacturing Co. 
Cleveland, Ohio 
Marlin Industrial Division, Inc. 
Hospital Personnel Division 
New Haven, Connecticut 





MAIL 
The Daily Convention 
Bulletin 
To those who must 
“stay home.” 


Important announcements for 
delegates, reports of meetings, 
observations and forecasts and 
a column by a well known Sister- 
Editor will make each day's 
Bulletin an integral part of the 
Convention. 











Marshall & Stevens, Inc. 
Chicago, Illinois 
Marvin-Neitzel Corporation 
Troy, New York 
Massillon Rubber Company, The 
Massillon, Ohio 
Master Metal Products, Inc. 
Buffalo, New York 
Matthews Book Company 
St. Louis, Missouri 
Mead Johnson & Company 
Evansville, Indiana 
Meals-on-W heels—Crimsco, Inc. 
Kansas City, Missouri 
Meinecke & Company, Inc. 
New York, New York 
Mennen Company, The 
Morristown, New Jersey 
Merck Sharp & Dohme, Division of 
Merck & Company, Inc. 
Philadelphia, Pennsylvania 
Midland Laboratories 
Dubuque, Iowa 
Milani Foods, Inc., Louis 
Los Angeles, California 
Mills Hospital Supply Company 
Chicago, Illinois 
Mosby Company, The C. V., 
St. Louis, Missouri 
Mueller Company, V. 
Chicago, Illinois 


National Cash Register Co., The 
Dayton, Ohio 
National Cylinder Gas Company 
Chicago, Illinois 
Nursery Identi-Foto Co., Inc. 
Chicago, Illinois 


Ocrm Corporation 


St. Louis, Missouri 











Ohio Chemical & Surgical Equip- 
ment Co. 
Madison, Wisconsin 
Organon Incorporated 
Orange, New Jersey 
Otis Elevator Company 
New York, New York 


p arke, Davis & Company 
Detroit, Michigan 
Pellerin Milnor Corporation 
New Orleans, Louisiana 
Pfizer Laboratories 
Brooklyn, New York 
Pharmaseal Laboratories 
Glendale, California 
Physicians & Hospitals Supply Co. 
Minneapolis, Minnesota 
Physicians’ Record Company 
Chicago, Illinois 
Picker X-Ray Corporation 
White Plains, New York 
Pioneer Rubber Company, The 
Willard, Ohio 
Presco Company, Inc., The 
Hendersonville, North Carolina 
Puritan Compressed Gas Corpora- 
tion 
Kansas City, Missouri 
Putnam’s Sons, G. P. 
New York, New York 


Reaaston Purina Company 
St. Louis, Missouri 
Randall Faichney Corporation 
Boston, Massachusetts 
Revolite Division of 
Raybestos-Manhattan, Inc. 
New York, New York 
Ritter Company, Incorporated 
Rochester, New York 
Ross Incorporated, Will 
Milwaukee, Wisconsin 
Royal McBee Corporation 
Port Chester, New York 
Royal Metal Manufacturing Co. 
New York, New York 
Rundle & Son, Leon S. 
Chicago, Illinois 
Russell & Erwin Division, 
The American Hardware Corp. 
New Britain, Connecticut 
Ryall Corporation, The 
Kansas City, Missouri 


ican: Queen Products, Inc. 
Albert Lea, Minnesota 
Seidel & Son Inc., Ad. 
Chicago, Illinois 
Sexton & Company, John 
Chicago, Illinois 
Shampaine Company, The 
St. Louis, Missouri 
Shampaine Electric Company 
St. Louis, Missouri 
Sherman Mills, Inc. ~ 
Boston, Massachusetts 
Simmons Company 
Chicago, Illinois 


Simoniz Company 


Smith & Underwood 
Royal Oak, Michigan 
Snowhite Garment Manufacturing 
Co. 


Chicago, Illinois 


Milwaukee, Wisconsin 
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Southern Equipment Company 


St. Louis, Missouri 


Sperti-Faraday Incorporated 
Adrian, Michigan 


Squibb & Sons, E. R. 
New York, New York 


Standard Apparel Company 
Cleveland, Ohio 


Standard Brands Incorporated 
New York, New York 


Standard Textile Company, Inc. 
Cincinnati, Ohio 
Stanley Works, The 
New Britain, Connecticut 
Steele-Harrison Manufacturing Co. 
Peoria, Illinois 


Superior Sleeprite Corporation 
Chicago, Illinois 


¢ er Brothers 
New York, New York 


Tingue, Brown & Company 
New York, New York 
Troy Laundry Machinery Division 
American Machine & Metals, Inc. 
East Moline, Illinois 


Unipcen Company, Inc., The 


Minneapolis, Minnesota 


Won Range Company, The John, 
Cincinnati, Ohio 
Van Winkle Corporation, Webster 
Summit, New Jersey 

Vestal, Incorporated 
St. Louis, Missouri 
Victory Metal Manufacturing Corp. 
Plymouth Meeting, Pennsylvania 


Vinyl] Plastics, Incorporated 
Sheboygan, Wisconsin 


Wirear-Ever Aluminum, Inc. 
New Kensington, Pennsylvania 
Westinghouse Electric Corporation 
Pittsburgh, Pennsylvania 
Whitehouse Mfg. Co. 
Chicago, Illinois 
Wilkinson Chutes, Inc. 
Akron, Ohio 
Williams Pivot Sash Company, The 
Cleveland, Ohio 
Winthrop Laboratories 
New York, New York 
Wyandotte Chemicals Corporation 
Wyandotte, Michigan 


ye Manufacturing Company 


Warsaw, Indiana 





A GIFT FROM 


RECENT ARTICLE IN HOSPITAL 
PROGRESS (February, 1958) has 
resulted in a gift which will advance 
mankind's attack on leprosy and other 
diseases. Harlan Hobbs, president of 
Glasco Products Co., a subsidiary of 
Owens-Illinois Glass Company, offered 
the gift after reading the description 
of Sister Suzanne’s labors on behalf of 
lepers. He has given a supply of 36,000 
pre-cleaned microscope slides to the 
laboratory at Lyons, France, where the 
famous Medical Mission Sister dis- 
covered Antigen Mariannum which 
has been proved successful in treating 
Hansen's disease. 
Francis Cardinal Spellman, -Arch- 
bishop of New York, accepted the gift, 
on behalf of the Medical Mission Sis- 


ters, from Glasco. Sister Mary Augus-. 


tine, S$.M.S.M., editor of The Marist 
Missions magazine, was on hand for 
the presentation, as shown in the pic- 
ture on this page. Sister Mary Augus- 
tine was Sister Suzanne’s companion on 
her 1954 United States tour and has 
become her unofficial biographer. It 
was information supplied by Sister 
Mary Augustine which formed the 
basis for the HOSPITAL PROGRESS 
article. 

In the H.P. article, the painstaking 
work of Sister Suzanne’s dedicated as- 
sistant, Berthe Rabilloud, was detailed. 
During the long years when Sister and 
Berthe tried time and again to grow 
the leprosy bacillus in cultures outside 
the human body, Berthe often worked 
far into the night scrubbing slides dis- 
carded by other laboratories, with caus- 
tic soda because funds were not avail- 
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able for purchase of new slides. This 
fact impressed Mr. Hobbs, whose com- 
pany supplies scientific laboratory and 
hospital equipment. He immediately 
contacted the Catholic Hospital Associ- 
ation with an offer to supply slides for 
continuance of the work started by 
Sister Suzanne. His offer was referred 
to Sister Mary Augustine and the re- 
cent presentation resulted. 

The vaccine is being distributed 
throughout the world free of charge 
to victims of leprosy, regardless of race 


or religion. Sister Suzanne had several 
offers from commercial drug com- 
panies but steadfastly insisted that the 
“Golden Hope” of lepers be made 
available without charge. The funds, 
she knew, would come from “some- 
where.” Glasco’s gift to the Labora- 
torie de Chimie Biologique de la Sci- — 
ences at Lyons is a vindication of Sis- 
ter’s faith. It will, in no small measure, 7 
perpetuate her work. Her last words © 
on earth were “Don’t abandon the 
Laboratory.” * 


FRANCIS CARDINAL SPELLMAN accepts a year's supply of pre-cleaned microscope slides 


from Mr. John Coleman of Glasco Products Company. 


The gift, honoring the late Sister 


Suzanne, brings a smile to the face of Sister Mary Augustine, editor of the Marist Missions. 
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CONVENTION § CITY 


Atlantic City, New Jersey 
Host City By-The-Sea 


HE LOCALE of the 43rd annual 
 cacuictan of the Catholic Hos- 
pital Association, June 22-26, will 
be Atlantic City, N.J. 

In this “city with the perpetual 
holiday look,” there are many inter- 
esting and historic places to visit. 
However, probably the most famous 
of all is the boardwalk whose his- 
tory dates back to 1870. About 15,- 
000,000 visitors a year walk this 
traffic-free promenade that is lined 
by some of the best hotels, restau- 
rants, and the world-famous Con- 
vention Hall. 


Convention Hall 


This is the world’s largest audito- 
rium and convention hall. Munici- 
pally owned and operated, the 
building was constructed at a cost 
of $15,000,000. It covers seven acres 
of ground. 

The building will seat 41,000 per- 
sons in the main hall alone, while 
68,000 can be seated in the struc- 
ture, with room to spare. Madison 
Square Garden, New York City, 
could be placed in the main hall, 
and a track meet and several large 


gatherings could be staged concur- 
rently in the remaining area. 

The ballroom seats 5,000 and has 
a completely equipped stage. The 
organ in the main auditorium is 
the largest ever built and cost 
$500,000. 


The Weather 


Weather is always a contributing 
factor to the success of a conven- 
tion. Warm sunshine, salted by an 
ocean breeze, makes the boardwalk 
and hotels’ sundecks delightful. At- 


Varicolored Spotlights Frame the Vaulted Roof of Convention Hall 
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lantic City’s cooler summers and 
warmer winters have made this the 
year-round resort city. 


Hotels 


Atlantic City offers about 27,000 
hotel rooms. Seventeen of the most 
palatial hotels are on the beach- 
front, towering high above the 
boardwalk. They combine to give 


Atlantic City a skyline second only 
to Manhattan Island. 

No two hotels are alike. Each has 
a construction type all its own. One 
hotel may feature domes like a 
palace from the Arabian Nights; 


another sends a tall minaret to the 
sky and a third gives prominence 
to a courtyard filled with a blaze of 
flowers. 

Every hotel has a sundeck that 
looks over the boardwalk and beach 
and affords a sweeping view of the 
sea. 


The City 


Atlantic City is more than just a 
boardwalk and a beach. It is a 
thriving metropolis, and a place 
filled with many interesting sights. 

A visit to the inlet, boating cen- 
ter of the island, is a must. Here 


is Absecon light, which in its his- 
tory saved many vessels from the 
surrounding shoals. Changes 
wrought by time and the sea have 
left the light, once on the water's 
edge, stranded now two blocks 
from the ocean. The historic old 
lighthouse now is the center of a 
municipal park. 

Other places to see in the center 
of Atlantic City are the All-Wars 
Memorial building, a wonderful 
example of American architecture; 
the public library, the Atlantic City 
Hospital and Columbus Park. 

The Children’s Seashore H ouse 
in Atlantic City and the Betty 
Bacharach Home for afflicted chil- 
dren in Longport give aid to child 
victims of poliomyelitis. Both are 
worth a visit. 


Transportation 


The rolling chair has, of course, 
top billing in Atlantic City trans- 
portation. Pictured in stories 


PICTURES (I. to r.) ACROSS TOP of page 
show: St. Nicholas Church on Pacific Avenue, 
some of the myriad shops along the board- 
walk, and a view of Convention Hall from the 
Atlantic Ocean. 


AERIAL VIEW (lower left) shows how hotels 
in Atlantic City cluster near Convention Hall, 
whose rounded dome appears upper center 
of the picture. 


TEEMING BOARDWALK (lower right) is the 
mecca of visitors to Atlantic City. 
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throughout the history of the city, 
these chairs still take visitors at a 
dignified pace along the boardwalk. 
Then there is the jitney bus which 
takes one the entire length of At- 
lantic City for 15 cents. (The jit- 
neys operate on Pacific Avenue, one 
block north of the boardwalk. ) 

On Atlantic Avenue, two blocks 
north of the boardwalk, bus serv- 
ice has been extended the entire 
length of the island, passing 
through Ventoor, Margate and 
Longport. 

No matter where one wishes to 
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go in Atlantic City, convenient, 
modern transportation is available. 


The History 


Atlantic City was first visioned 
as a health resort in 1852. Dr. Jon- 
athan Pitney, a physician, saw the 
resort possibilities of “Absecon 
Beach” as the city was called in 
those days. He told his dream to 
Samuel Richards, a glass manufac- 
turer with a plant located in the 
Village of Jackson, some 30 miles 
away. Richards immediately en- 


visioned a railroad which would 
help his business to prosper. The 
two men “sold” other manufactur- 
ers of the area on the advantages 
of a railroad and a charter was se- 
cured from the state legislature. 
The building of the railroad 
brought about a real estate boom. 
In 1853, Absecon Beach became At- 
lantic City. 

So it was from a doctor’s dream 
of a seaside resort and a glass man- 
ufacturer’s dream of a railroad, that 
the world’s leading seashore resort 
was developed. 








PREVIEW OF C.C.S.N. 
11TH ANNUAL MEETING 


Sunday, June 22 





REGISTRATION 


10:00 a.m. - 12:00 noon OPENING SESSION 
Keynote Address: 


PATIENT CENTERED NURSING EDUCATION 


MARGUERITE E. KAKOSH, R.N., Epb.D. 
Rochelle Park, N.J. 


Panel Discussion 





2:00 - 4:30 p.m. GENERAL SESSION 
PSYCHOLOGICAL APPROACHES TO GOOD PATIENT CARE—A Symposium 


A Psychological Approach in the Freshman Curriculum 
SIsTER MARIE PHILOMENA, R.N., M.A. 
Instructor in Psychiatric Nursing 
St. Vincent’s Hospital School of Nursing 
New York, N.Y. 


A Psychological Approach in Medical and Surgical Nursing 
WALTER J. CovILLE, Pu.D. 
Director, Department of Clinical Psychology 
St. Vincent's Hospital 
New York, N.Y. 


A Psychological Approach in Maternal and Child Care 
Mrs. ANNE Lucas, M.A. 
Guidance Consultant 


St. Vincent’s Hospital School of Nursing 
New York, N.Y. 


5:00 p.m. SOLEMN PONTIFICAL MASS—St. Nicholas Church 


Monday, June 23 Joint Session: C.C.S.N.—C.H.A. 





9:00 - 11:00 a.m. THE HOSPITAL APOSTOLATE IN A CHANGING ERA 
Presiding 


Rt. Rev. MscGr. F.M.J.. THORNTON 
President, Catholic Hospital Association 
Sea Girt, New Jersey 


HOSPITAL PROGRESS 








Greetings 
THE Most REVEREND JUSTIN J. McCartuy, S.T.D., LL.D. 
Bishop of Camden 





A Chailenge to our Apostolate of Care 
SISTER JUSTINA, D.C. 
Hospital Consultant 
Marillac Seminary 
Normandy, Missouri 


The Apostolate of Nursing 
SISTER FRANCIS XAVIER, G.N.S.H. 
Dean, School of Nursing 
D’Youville College 
Buffalo, New York 


The President's Address 
Rt. Rev. Mscr. F.M.J. THORNTON 


Report of Administrative Board 

Rt. Rev. Mscr. DoNALD A. MCGOWAN 
Director, Bureau of Health and Hospitals 
National Catholic Welfare Conference 
Washington, D.C. 









ANNUAL BUSINESS MEETING 
Report of the Secretary Report of the Chairman 

Council Recommendations Election of Council Members 
Other Business 














POEM FOR PROBING PROBLEM PARENTS IN PEDIATRICS 


ECAUSE SISTER MARY MICHAEL, supervisor of the Pedi- tonsillectomies, she decided to do something about it. 
B atrics Department at Little Company of Mary Hos- Being adept with a pen she composed a poem which 
pital in Evergreen Park, Ill., was constantly besieged with is distributed to anxious parents when they arrive at the 
questions from parents of children who were in for hospital with children scheduled for tonsillectomies. 


GOOD MORNING We ask you not to bring up food, 
Children may see you eat 

It’s better to go down and relax— 
To rest your weary feet. 


Your child is in the playroom 
Having lotsa fun; 

Don’t go near the playroom 
That means everyone. Dismissal time is three o'clock, 
After the Doctor says so. 

The ice cream will be given out 
And then your child may go. 


The waiting room is where you smoke 
And where you can convene; 

Until the time for surgery 

And then they can be seen. We hope you will enjoy your stay 
And when the day is o’er, 

You'll not regret the time you spent 
And even wish for more. 


You walk your little lad or miss 
Up to the surgery door; 

And never mention food or drink 
Or they will really roar. The privilege you've given us, 
Of caring for your child 

Is one we hold a sacred trust; 
It makes our life worth while. 


The wash rooms are on first floor; 
The telephones on nine. 

The cafeteria will be closed 

For just a little time. (9:30-11:30) The Pediatric Personnel 
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A 10-YEAR REPORT 














Personnel Health Service 


by RAYMOND J. BOLLER, M.D., Personnel Health Physician 


EN YEARS AGO, an outline of the objectives and func- 
j poms of the St. Vincent’s Hospital Personnel Health 
Service was presented in HOSPITAL PROGRESS. The re- 
sults of the work performed in the first year of its exis- 
tence were described in detail. It is believed, at this time 
that analysis of its accomplishments in the subsequent 10 
years dealing with some of the problems that are con- 
fronted may be helpful for similar services in other 
institutions. 

When any new department is planned, whether it be 
in a hospital, school or general industry, certain goals 
are set. Success lies in the accomplishment of these ob- 
jectives. The objectives of the St. Vincent's Hospital 
Personnel Health Service are: 1. To protect the health 
of the employees and the patients, 2. To reduce periods of 
employees’ illness and loss of time from duty, 3. Thereby 
to promote greater efficiency in the personnel. 

It is believed that the first objective has been ful- 
filled in several ways. First, physical examination of the 
employees has disclosed defects and this has enabled the 
personnel department to shift a worker from a position 
of greater responsibility or liability to one of lesser risk. 
For example, a cardiac employee may operate a push- 
button, automatic elevator rather than a mechanical hand 
machine which depends in its operation directly on the 
person at the controls. Similarly, a housekeeper may be 
exposed to personal disability because of age or cardiac 
impairment. A change of occupation to the sewing room 
will lessen the chance of cardiac accident, aiding the em- 
ployee herself and lessening hospital liability. 


A Stitch in Time 


Factually, in the past 11 years the St. Vincent’s Hos- 
pital Personnel Health Service has had three cases of ac- 
tive pulmonary tuberculosis among its employees since the 
initial “weeding out” period. The first year disclosed four 
cases. During the following years, many applicants for 
employment were “screened out” before they were hired. 
Thus, employees and patients are safeguarded against 
definite contact with active tuberculosis. 

The second objective, to reduce periods of employ- 
ees’ illnesses and loss of time from duty, is fulfilled by 
the whole-hearted codperation of the personnel of the hos- 
pital. The employees have demonstrated their confidence 
in the Personnel Health Service by utilizing it in time of 
illness. The records (Fig. 1) reveal an almost 50-50 
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St. Vincent’s Hospital e New York City, N.Y. 


ratio between number of voluntary visits and total pa- 
tients seen in the health service up to last year. Due to 
the high incidence of upper respiratory infection, flu, etc. 
in 1957, the visits increased to a total of 6,455. It is be- 
lieved that through voluntary visits to Personnel Health 
Service, therapy is obtained early in illness, obviating 
many absences from work. 


A Drop in Absenteeism 


Despite a steady increase in the total number of em- 
ployees, the percentage incidence of hospitalization re- 
mains stable at about six per cent. (Fig. Il) After 
several procedures were tried, it was found most practical 
to require a “sick-absentee” report to his own department 
head (who is most familiar with the employee) if the 
absence is for 1-3 days, and a report to the Personnel 
Health Physician if the loss of time is greater than three 
days. This requirement quite naturally makes the em- 
ployee think twice before reporting “sick” for a trivial 
reason. 

The third objective, to promote greater efficiency in 
the personnel, is a reality. It follows logically that an ill 
person cannot work with complete efficiency. By dis- 
closing defects through health service examinations, ther- 
apy is instituted which can cure or improve such condi- 
tions as peptic ulcers, irritable colon, hypertension, obesity, 
upper respiratory infections. This enables employees to 
work at maximal efficiency. 

At this point, it seems feasible to outline the organ- 
ization of the St. Vincent's Personnel Health Service. 
Because the number of employees has increased since 
1946, it has been necessary in the past four years to in- 
crease personnel. There are two physicians engaged on a 
part-time basis. One is assigned to the forenoon, the other 
has afternoon hours. One full-time nurse maintains the 
department from 8 a.m. to 4 p.m. Her function is (1) 
to be available for health problems of all personnel, (2) 
to assist the physicians in the examinations, including 
administration of minor medical aids not requiring the 
physician’s examination, (3) to draw blood for chemis- 
tries and Kahn tests, (4) to perform Mantoux on gradu- 
ate nursing personnel, (5) to collect specimens, (6) to 
visit hospitalized employees, (7) to administer injection 
therapy when ordered by the physicians, (8) to make ap- 
pointments for physical examinations, (9) to maintain 
the active files of the department. A part-time clerk has 
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also been added to the staff to assist the nurse in main- 
ing the records, 

The functions of the Personnel Health Service con- 
sist of pre-employment physical examinations, annual re- 
physicals and visits which the employee voluntarily seeks 
because of illness. A complete examination includes a 
history and physical examination, chest x-ray and urine 
arialysis. 

All hospital diagnostic facilities are available for the 
employee at the order of the examining physician. Stand- 
ard drugs maintained by the hospital pharmacy are avail- 
able without charge. 

When an employee is absent from work because of 
illness, he returns only after reporting to his department 
head or Personnel Health Service as outlined above. 
Sick pay benefits may only be obtained if the returning 
employee is satisfactorily cleared. 

The total number of patients seen at the Personnel 
Health Service has increased each year to a figure eight 
times that of the first year. Figure I demonstrates that 
the annual increase was composed chiefly of the visits 
of employees for medical aid during the 1948-51 period. 
This caused a lag in the annual “check-up” physical ex- 
amination of steady personnel. The addition of an extra 
physician has compensated for this deficiency as the 1952- 
56 columns demonstrate. These columns more closely 
approximate the 50-50 ratio which existed in our first year 
and enables our steady personnel to be examined at least 
every 15 months. 


Respiratory Infections Lead 


It may be of interest at this point to comment on 
the common acute illnesses encountered in our Personnel 
Health Service during the past 11 years. The most com- 
mon, of course, is the acute upper respiratory infection. 





In itself, this is not a serious illness but it is accepted as 
the most common cause of absenteeism in general in- 
dustry. Prompt therapy of the upper respiratory infec- 
tion will relieve the patient more rapidly and return him 
to work earlier or even obviate the need for absence. 
Prompt treatment will also reduce the incidence of compli- 
cating respiratory illnesses, such as pneumonia or pleu- 
risy, and thus further decrease absenteeism. 

Figure III indicates a gradual increase in the in- 
cidence of upper respiratory infections in the past 11 
years, with rather high levels in the past five years. The 
latter are due to the poor seasonal conditions of the past 
few winters. One also notes in this table a rather high 
incidence of acute upper respiratory infections in 1957 
which is attributed to the epidemic of Asiatic flu in New 
York City in the last quarter of the year. 

An increase in the incidence of gastro-enteritis and 
infectious hepatitis is also observed, both conditions being 
dependent in some degree on a lowered resistance of the 
patient afflicted. The prolonged course of convalescence 
in some cases of hepatitis further demonstrates the im- 
portance of making the correct diagnosis early in the dis- 
ease. Asiatic flu also had an influence on the high in- 
cidence of gastro-enteritis and infectious hepatitis in 1957. 

During a time of medical crisis, a well-functioning 
Personnel Health Service can be of great service. In the 
spring of 1947, when several cases of small-pox were in- 
troduced to the City of New York, the Personnel Health 
Service of St. Vincent’s Hospital was able to immunize all 
of its 660 employees within three days. 

During the first three weeks of September, 1957, 
when the prospect of an epidemic of Asiatic flu was rap- 
idly becoming a reality, 981 employees were voluntarily 
inoculated with the Asiatic flu vaccine. 

About four weeks later, during a five-week interval, 
328 employees contracted influenza. The majority of these 
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had been inoculated, but all were only mildly affected 
and lost very little time from work. 

An additional preventive medical measure provided 
by the hospital to its employees is the administration of 
polio vaccine. Six hundred and ten employees received 
the Salk vaccine from the Personnel Health Nurse in 
1957. 

An important function of the Personnel Health 
Service is the pre-employment physical examination. 
What are the most important decisions to be made when 
examining an applicant for a job? The examining physi- 
cian must decide the true physical status of the individual 
applicant and then evaluate the capability of the appli- 
cant from a physical standpoint. 

In our experience, the abnormal states most diff- 
cuit to study are unstable backs, cardiac conditions and 
mental disease. A person with a history of back injury 
in the past, especially of compensable nature, is a great 
risk for employability. This is particularly true of the 
“low back” pain or unstable back group of patients in 
whom, all too often, no objective evidence of orthopedic 
abnormality can be elicited. The credibility of the in- 
dividual person is the only basis for evaluating their sub- 
jective complaints. Exaggeration of complaints and even 
malingering can make the problem of back pain a knotty 
one. 

Decision on the older age group of applicants is also 
difficult. Persons in this category are applying for work 
because employment is an economical necessity for them. 
Actually, they may have been separated from other jobs 
because of old age or, quite commonly, poor health. The 
latter is usually a cardiac condition which too often is 
denied by the applicant in making out the history prior 
to physical examination. Accurate evaluation of these ap- 
plicants is mandatory for the welfare of anyone in con- 
tact with them at work and for reduction of compensa- 
tion liability for the hospital. 

A third group of abnormalities requiring careful 
consideration for evaluation of health and job ability is 
the mental or crippled person who is in the process of 
rehabilitation. The Personnel Health Service must pro- 
tect the hospital by obtaining medical clearance from the 


institution where the applicant was a recent discharge. 

In summary, the objectives, functions and experi- 
ences of the Personnel Health Service of St. Vincen:'s 
Hospital during the past 10 years have been described. 

It is hoped that the above outline of experience will 
demonstrate the important place of the Personnel Health 
Service in the organization of a modern hospital. * 








HOSPITAL LIFE AS SHAKESPEARE 
MIGHT HAVE SEEN IT 


On Admission: “O, that a man might know. The end 
of this—e’er it come.” 
—Julius Caesar. 
The hot water bottle: “Come let me clutch thee.” 
—Macbeth, 
“I have great comfort from this fellow.” 
—The Tempest. 
Injections: “Why, thou knowest I am as valiant as Her- 
cules.” 
—Henry IV. 
Operation gown: “You all do know this mantle.” 
—Julius Caesar. 
Anesthetic: “It goes against my stomach.” 
—As You Like It. 
Doctor’s Notes: “Can you not read it—is it not fair 
writ?” 
—King John. 
Occupational therapy: “Though this be madness, yet 
there is method in it.” 
—Hamlet. 
Night-time: “—and sleep, that sometimes shuts up sor- 
row’s eye, steal me awhile from mine own company.” 
—Midsummers Night’s Dream. 
Discharged: “Beggar that I am, I am even poor in 
thanks!!! “Oh, Lord that lends me life, lend me 
a heart replete with thankfulness.” 
—Henry VI. 
Reprinted with permission from the St. Francis 
Thermometer, Oct., 1957, St. Francis Hospital, Carlsbad, 
N.M. 





ANNIVERSARY 
(Begins on page 86) 


poor, the sick and the needy. “The 
reason for our existence as Religious is 
still the same,” he said. “To give serv- 
ice to those whom other people are 
not particularly interested in serving.” 
He urged long-range planning for the 
hospital to include problems of the 
aged, mentally ill, cancer patients, the 
youngsters with musuclar dystrophy, 
the mongoloid and the underprivi- 
leged. 

Monsignor McGowan said that 
“while Aime Forand would be the first 
to say that his bill is not the perfect 
answer to the problem of the aged it is 
still a step in the right direction. We 
feel it has serious social implications 
and points the finger of public con- 
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sciousness to an ever-growing problem. 
The ostrich head-in-the-sand attitude 
toward the problem is utterly repre- 


hensible. We cannot and must not 
ignore our senior citizens and our 
obligations to them. We cannot op- 
pose the Forand bill because its basic 
sociological value should be part of 
our Catholic social system.” 

One of the highlights of the con- 
ference was the formation of an alumni 
group for graduates of the St. Louis U. 
course in hospital administration. A 
temporary committee was formed to 
draw up bylaws and select a slate of 
candidates for office. Edward Behrman, 
director of purchasing service, Catholic 
Hospital Association, was appointed 
chairman of the group. 

Other members are Sister Mary Dor- 
othea, S.S.C., Holy Cross Hospital, Chi- 


cago, Ill; Sister Mary Philip, S.S.j., 
administrator, St. Joseph’s Hospital, 
Pittsburg, Pa.; Louis E. Prebil, assist- 
ant administrator, St. Michiel’s Hos- 
pital, Milwaukee, Wis.; Frederick J. 
Zuber, assistant superintendent, Co- 
lumbus State Hospital, Columbus, 
Ohio; Sister Mary Margaret, S.S.M., 
comptroller, Firmin Desloge Hospital, 
St. Louis, Mo.; Sister Marie Blanche, 
S.S.J., administrator, Terrebonne Gen- 
eral Hospital, Houma, La; Sister Mary 
Anselm, S.S.C.M., administrator, St. 
Mary’s Hospital, Kankakee, Ill.; David 
DeBacker, St. Joseph’s Hospital, Fort 
Worth, Tex., and Sister Ellen Patricia, 
S.C., administrator, St. Elizabeth’s Hos- 
pital, Elizabeth, N.J. The alumni group 
will meet at the Catholic Hospital 
Convention in Atlantic City in June 
to complete organizational plans. * 
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O ENTER A MISSIONARY commu- 
Abe with an ardent desire to 
spread the burning love of the Eucha- 
ristic Heart of Jesus and then to find 
your mission field confined to a clin- 
ical laboratory may be somewhat dis- 
appointing, perhaps even frustrating. 
At first glance there seems to be little 
correlation with the Apostolic Spirit 
and the technological fields, but con- 
sideration reveals relationships which 
become challenging. 

The first consideration must be one 
of Faith. St. Paul, the great apostle 
of the Gentiles says in the 11th chapter 
of his epistle to the Hebrews: “ 
faith is the substance of things to be 
hoped for, the evidence of things that 
are not seen; for by it the men of old 
had testimony borne to them. By faith 
we understand that the world was fash- 
ioned by the word of God; and thus 
things visible were made out of things 
invisible.” An acid test of one’s faith 
often lies in scientific test tubes and 
in modern laboratories. Faith pierces 
the veils of obscure reasoning and sci- 
entific research; it lifts us from a level 
of natural analyses; faith permits us to 
glimpse into the mysteries of Divine 
Life. Solid piety is deeply rooted in 
Faith and the fruit of the tree of Faith 
is an apostolic spirit. 

A missionary, to be worthy of the 
name, must be apostolic. In order to 
be truly apostolic, Religious must be 
holy, genuine representatives of the 
Church—regardles of the seemingly 
prosaic tasks to which they may be 
obedienced. Their lives must be vi- 
brant with outward expressions of 
their union with Christ, their Sacra- 
mental life in His Church and their de- 
sire to infuse that spirit into the lives 
of others. 

Every person of good will readily 
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The Apostolic Horizons 
of the Religious Technologist 


by SISTER MARY DOLORES, M.S.B.T., M.T. (ASCP) @ Holy Name of Jesus Hospital e Gadsden, Ala. 


admits that, since God is good, all His 
works are necessarily good. True, on 
occasion, men have made evil use of 
technology, but this practical art of 
utilizing scientific knowledge will ever 
remain a noble field of human en- 
deavor. Our Holy Father, Pope Pius 





I N THE MARCH ISSUE of Hos- 
PITAL PROGRESS the author 
of “A New Modality for Arterial 
Disease” on page 92 was incor- 
rectly identified. The byline on 
the article should have read 
Christian Clausen Public Rela- 
tions Supervisor, California In- 
stitute of Technology, North 
Hollywood, California. 











XII, realizing that worldly and ma- 
terial trends can overshadow profes- 
sional fields, reminds us that those of 
us in specialized fields must be on 
a: par with the secular world, and that 
we must outdo and surpass them not 
only in temporal gains, but in spiritual 
heights. It is this pattern that becomes 
the springboard for the Apostolic 
Spirit. 

How can this Apostolic Spirit affect 
our technological work? Long ago we 
learned from the very lips of Christ the 
value of the corporal and spiritual 
works of mercy. His tender words of 
the “cup of cold water to the least of 
His brethren” have inspired men and 
women down through the centuries to 
follow in His footsteps as Apostles, to 
heal first the body, and nurse the soul 
back to spiritual life. Our mission ac- 
tivity then becomes as vast as the area 
our skills embrace and as numerous 
as the host of persons to which our 
work reaches. 


Each day with its opportunities and 
situations presents great challenge and 
deep consolation. Who of us hasn't 
experienced a negative response to an 
encouraging talk on the necessity of 
gastric analysis? How many times has 
the demand for those “stat” Five Hour 
Glucose Tolerance Tests unnerved us 
when demanded in two hours. What 
an effort it is to be content when the 
X-Ray technician injects IVP dye three 
minutes before we are to collect a 45 
minute blood sample for the BSP test. 
Our success will come only through the 
practice of vocal prayer, of meditation 
and of seizing our opportunities to 
practice humility, patience and self- 
denial. When we serve the Mystical 
Body of Christ in the person of our 
neighbor, we demonstrate the Pauline 
exhortation: “Put ye on the Lord 
Jesus Christ.” 

As we go further in our considera- 
tion, we realize that these opportuni- 
ties are not limited to personal con- 
tacts or isolated to a hospital labora- 
tory. The love of our work as shown 
in the disposition with which we dis- 
pense our technical skills cannot help 
but be admired and appreciated. It 
will also be a contributing factor in 
attracting others to this highly special- 
ized field. Think of the latent poten- 
tial for technicians aflame with zeal 
in this vital sphere! There is no end 
to the possibilities for technological 
improvements and new discoveries and 
there is the ever present ability in ac- 
curacy, speed and precision which the 
Apostle achieves, not as a duty, but as 
a sacred trust. 

The sacrifice of muscle, sweat and 
lack of sleep, coupled with the demand 
for constant alertness and keen ob- 
servation, will ever remain demanding 

(Concluded on page 177) 
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NURSING SERVICE 














Conducted by Viola Bredenberg 


Nursing Care of the Premature Infant 


by SISTER MARITA ANN, S.C.N., Supervisor of Nurseries @ St. Joseph Infirmary © Louisville, Ky. 


OME HOSPITALS do not have sep- 
S arate premature nurseries, which 
makes it necessary to give this care in 
a small section of the regular nursery. 
If this is the case, the nursing super- 
visor should be aware of the import- 
ance of assigning only qualified and 
well-trained personnel to care for these 
tiny patients. In hospitals where the 
obstetrical section is sufficiently large 
enough to warrant a separate prema- 
ture nursery, the nurse in charge has 
the responsibility for carrying out the 
recommendations of the American 
Academy of Pediatrics. Some of these 
recommendations pertaining to nurs- 
ing care are: 

1. A ratio of one nurse to every 
five infants is suggested, which pro- 
vides approximately five hours of 
nursing care per infant. 

2. The nursing service of the pre- 
mature infant nursery should be under 
the direction of a supervising nurse 
with advanced training and experience 
in the care of the premature infants. 
In addition to the supervising nurse 
there should be at least one RN with 
advanced training on each shift. 

3. Student nurses should always 
work under the immediate supervision 
of a registered professional nurse. 

4. Nurses assigned to the care of 
premature infants should not care for 
patients elsewhere. 

Preparation for the actual nursing 
care of the premature begins when the 
nursery is notified that a mother, not 
as yet at term, is in active labor. At 
this time the nurse prepares the fol- 
lowing: 

1. Depending on the gestational 
age and the expected weight and con- 
dition of the baby, either an Isolette 
or a regular incubator is preheated and 
kept in readiness. 
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2. A suction machine is plugged 
in and placed within easy reach of the 
incubator; a small bulb syringe is 
placed in the infant’s crib. 

3. Emergency drugs, including caf- 
feine or adrenalin and vitamin K are 
placed nearby, with needles and syr- 
inges available. 

4. The oxygen tanks are rechecked 
to insure adequacy of supply and the 
hose is attached to the incubator. 

A definite weight limit should be 
established as a criterion for admit- 
tance to the premature unit and all 
nurses working in the nursery should 
know what it is. Usually all infants 
under five pounds are considered to 
be premature insofar as post-natal 
care is concerned, whether they were 
at term or not at the time of birth. 
Babies born of diabetic mothers, re- 
gardless of birth weight, are usually 
placed, at least temporarily, in the pre- 
mature nursery. 


When the delivery room nurse ar- 
rives at the nursery with the prema- 
ture infant, she informs the nursery 
personnel of anything significant that 
may have occurred in the delivery 
room. For instance, if resuscitation 
was necessary, if stimulants were given, 
if an endotracheal catheter was used, 
or if emergency Baptism was per- 
formed. Together they should check 
for proper identification of the infant. 
At this point the duty of the delivery 
room nurse ends. 

The infant should then be placed in 
the incubator or bed, suctioned if nec- 
essary, given oxygen if needed, and 
weighed (only if the condition per- 
mits). It is advisable to dispense with 
bathing at this time and to permit the 
baby to rest. Some doctors do not 
want premature infants bathed. They 
are handled as little as possible. A rec- 
tal temperature is taken on admission 
in order to determine whether the anus 


SUCTION DEMONSTRATION is given to student Patricia Hubler by Sister Marita Ann, 


supervisor of the nursery. Feeding an infant at right is Mrs. Fred Gwynn. 
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is patent or not. The thermometer 
should be inserted very gently since the 
lining of the rectum is comparatively 
thin and rupture may occur if force 
is used. 

In larger hospitals where a pediatric 
resident or intern is available, the resi- 
dent assigned to the premature unit is 
notified immediately and given perti- 
nent information regarding the new 
admission. Likewise, the nursery su- 
pervisor should be notified as soon as 
possible. In smaller hospitals where 
pediatric residents are not available, 
much of the initial procedure is left 
to the good judgment and discretion 
of the nurse until the attending physi- 
cian arrives. In either case, the nur- 
sery personnel should have certain 
standing orders regulating the use of 
oxygen, stimulants, vitamin K and po- 
sitioning in case of emergency. 

If in a given nursery there are no 
such standing emergency orders, it 
would be well to discuss the matter 
with the medical staff for two reasons: 
(1) the life of the infant may depend 
upon those first few minutes before 
medical advice is available and (2) 
nurses having to make and execute 
such important decisions should have 
legal protection in the form of written 
policies and regulations. 

The first 24 to 48 hours of a pre- 
mature’s life are by far, the most 
crucial. It is during this period that 
conscientious nursing care is so essen- 
tial. This care includes proper posi- 
tioning, adequate suctioning, close ob- 
servation, and the avoidance of all un- 
necessary handling. 

Close and constant observation of 
the respirations, color, cry and activity 
of each infant is very important. Are 
the respirations unusually rapid? Are 
they “grunty” or are retractions noted? 
Is the child cyanotic or jaundiced? Is 
the cry weak or shrill in pitch? How 
about activity? Is the baby sluggish, 
or is he hyperactive? Questions such 
as these should be ever in the mind of 
the conscientious nurse, and the chart- 
ing on the clinical record should in- 
clude all of these observations. 

Warmth is, of course, one of the 
chief assets of the incubator, but how 
watm should the infant be kept? 
There are several schools of thought 
on this subject. Some authorities advo- 
cate that the infant's temperature be 
\pproximately 98.6°F. and all clothing 
ind incubator temperature be geared 
® maintain this “normal” atmosphere. 
Others feel that the temperature of a 
premature is almost always sub-normal, 
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SISTER MARITA ANN assists pediatric resident Dr. John Doyle on his daily rounds. Patricia 


Hubler attends infant at right. 


around 95-96°F., and should not be 
elevated to the adult’s level of 98.6°. 
They recommend instead, a non-fluc- 
tuating degree of body temperature— 
even if it be low. The doctor makes 
this decision. Gradually it will become 
normal. Temperatures should be 
checked every three to four hours until 
stabilized. Axillary temperature is pref- 
erable. 

The feeding of the premature is one 
of the most important aspects of pre- 
mature care. This importance arises 
from the fact that the child quite likely 
will have poor swallowing and gag re- 
flexes, weak sucking ability, relaxed 
tongue, and small stomach capacity. 
Consequently the nurse must exercise 


good and conservative judgment in the 
feeding procedure. The type and 
amount of feedings are prescribed by 
the physician, who in turn has been 
guided in this by the nurse’s daily re- 
port of the infant’s feeding behavior. 
Certain feeding precautions must be 
observed by the nurse. These include: 

1. Small, frequent feedings given at 
regular intervals must be planned so 
that they do not tax the infant's capac- 
ity to retain them. Overfeeding must 
be carefully avoided since it leads to 
distention and regurgitation. 

2. The nurse must observe closely 
the infant’s color, respiration and feed- 
ing behavior throughout the feeding 
and be prepared to interrupt the feed- 





A SOCIAL CALL on Sister Marita Ann brings Rebecca Ann, daughter of Mr. and Mrs. 
Wm. E Rueff, jr., back to the hospital. Six months previous, Rebecca weighed only 212 


pounds—now tips scales at 15. 
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ing at any time should he show signs 
of distress. 

3. The nurse must use her own dis- 
cretion in situations where individual 
feedings may need to be interrupted or 
omitted entirely, but decisions con- 
cerning subsequent feedings are made 
only by the physician. 

4. Bottle fed infants should be al- 
lowed to rest occasionally during the 
feeding. 

5. Adequate time should be given 
for “bubbling” the infant, if large 
enough. This is necessary to insure 
against loss of feeding and aspiration 
through uncontrolled eructation. In- 
fants who cannot be handled may have 
hiccups after feeding. This is ordin- 
arily no cause for alarm. 

The method to be used is deter- 
mined by the infant's age, birth weight, 
and extent of sucking reflex. Ordi- 
narily, those infants weighing less than 
four pounds at birth will require ga- 
vage feedings, due to the poor swal- 
lowing reflex and in order to conserve 
energy. On very small infants poly- 
vinyl tube feeding may be employed, 
but this method should not be used 
except when prescribed by the physi- 
cian. Well infants weighing more 
than four pounds are usually rou- 
tinely nipple fed unless the sucking 
reflex is not yet sufficiently developed. 

In gavage feeding, it must be re- 
membered that its safe use depends 
upon the avoidance of overfeeding 
and aspiration. In order to avoid the 
possible placement of the catheter in 
the trachea, the open end of the ga- 
vage set should be placed under sterile 
water following insertion of the cath- 
eter. If the catheter is in the trachea, 


bubbles will occur and the tube should * 


be withdrawn immediately. Size eight 
French catheters are recommended. 


When the nasogastric (polyethel- 
ene) tube is used for feedings, it is im- 
portant that it be removed at least 
every four days and a clean one in- 
serted in the opposite nostril. It is 
necessary to tape this tube to the cheek 
of the child. This tape is usually very 
irritating to the infant's delicate skin. 
In order to avoid this irritation tinc- 
ture of benzoin should be applied to 
the skin of the cheek before the tape 
is applied. 

Bottle feeding is of course the sim- 
plest method of feeding, but it, too, 
necessitates certain precautions. Some 
of the important points to remember 
are: 


1. Bottles should never be propped. 





July-August 


September 


Wash. 


October-November 


St. Louis, Mo. 





Nursing Service Activities Scheduled for 1958 


Nursing Service Program in Continuing Education, 
Newton College, Newton, Mass. 

For Directors of Nursing Service only. 
limited, applications accepted in order received. 


Institute on Nursing Service Organization, Seattle, 


For Directors, Supervisors, Head Nurses. 


Nursing Service Program in Continuing Education, 


For Directors of Nursing Service only. Attendance is 
limited, applications accepted in order received. 


Attendance is 








2. Nipples should be soft and the 
holes adequate in size. 3. The infant 
should be “bubbled” when half of the 
feeding is given and again when fin- 
ished, and more frequently if indi- 
cated. 4. Formula should be adequately 
and properly warmed. 5. No bottle 
feeding should exceed 20 minutes. 
Occasionally, dropper feeding may 
be employed. If so, all droppers must 
be fitted with protective rubber tubing 
extending about 4% inch beyond the 
glass tip and the feeding must not be 
allowed to cool during the procedure. 
Brecht feeders are dangerous and 
should never be used, because they 
force food into the baby’s mouth. 
Because of the premature infant’s 
undeveloped swallowing and gag re- 
flexes, mucous frequently accumulates 


in the oropharynx which can result in 
disaster if the nurse is not vigilant. It is 
most important that the oropharynx be 
kept clear of this obstructing mucous. 
Usually this can be done adequately 
with a small rubber bulb syringe, but 
if necessary, the mucous trap or electric 
suction can be used. Electric suction 
is safe provided the pressure is gauged 
for less than five pounds. A size eight 
or ten French catheter should be used. 

A clever method to use with electric 
suction in order to reduce the amount 
of trauma to the infant is as follows: 
A small glass Y connection is attached 
to the rubber tubing in such a manner 
that the one end is left open to the 
air. This permits the catheter to be 
inserted under no pressure. When 
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by GEORGE REED, LL.M., Associate Director ° 


HE ANTI-RECESSION PROGRAM of the Congress and 
if Administration is now in full swing. As an- 
ticipated, it is having its effect in the field of health and 
hospitals. For example, the Administration in its Budget 
Message recommended that only 75 million dollars be 
appropriated for the construction of hospitals under the 
Hill-Burton program. Now in response to a strong letter 
from Congressman Fogarty, Chairman of the subcommit- 
tee handling appropriations for H.E.W., the Administra- 
tion has recommended an additional 46 million dollars. 

Recently the Appropriations Committee recomended 
that 121 million dollars be appropriated for the con- 








HE PUBLIC HEALTH SERVICE, Bethesda, Md., has an- 
+ ge a new program to increase the number of 
trained scientists for research and academic careers in 
fields of basic importance to health. 

The new program, financed through the Services’ 
National Institutes of Health to be known as the “Gen- 
eral Research Training Grants Program,” is designed to 
provide aid for graduate level training in medical schools, 
universities and other qualified training institutions. 

“Additional trained research personnel are badly 
needed,” said Dr. James A. Shannon, director of the in- 
stitutes, “in such shortage areas as pathology, pharma- 
cology, genetics, anesthesiology, epidemiology, biometry, 
biochemistry, biophysics, and others from which will come 
new basic knowledge vital to the conquest of diseases. 

“This new program of grants to institutions extends 
and supplements, but does not replace, the research train- 
ing opportunities available through our regular research 
fellowship awards to promising individuals.” 

Funds appropriated by Congress to the Institutes 
for training grants during the fiscal year will finance the 
program. Existing funds will be used to focus aid upon 
training in the basic sciences where there are recognized 
major shortages of research personnel. 

Institutions receiving funds under the program will 
select and appoint individuals for predoctoral and post- 
doctoral training. The institutions will determine stip- 
ends to be paid. They are not restricted to a set pattern 
in developing training, but may propose programs of any 
nature which reflect research training needs as seen by 
the institutions and which provide the best utilization of 
their facilities. Further information may be had by writ- 
ing to the Chief, Research Training Branch, Division of 
Research Grants, National Institutes of Health, Bethesda, 
14, Maryland. 
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struction of hospitals during the next fiscal year. There 
is every reason to believe that the Senate will concur 
in the appropriation of 121 million dollars, and that this 
amount will be available to hospitals under the Hill- 
Burton program. Actually, the extension of the Hill 
Burton program has not yet been acted upon. It is still 
pending before Committee, but again, there is every 
reason to believe that little opposition will be encountered 
to the extension of the legislation, since it is now a 
major part of the anti-recession program. 

Similarly, five bills have been introduced for the 
purpose of extending and broadening the health re- 
search facilities legislation. In the House, H.R. 6874, 
6875 and 7841 are pending before the Committee, and 
in the Senate, S. 1917 and 1922 are waiting for com- 
mittee action. In addition to providing for an extension 
of authority to provide grants for medical and dental 
research facilities, this proposed legislation contains an 
amendment to the basic law providing for grants for 
teaching facilities. Medical and dental schools will be in 
a position to secure grants under this new program in the 
event that it is adopted. The proposed legislation carries 
an authorization of 225 million dollars. 

In connection with the health research facilities legis- 
lation, a notice has been received from the Division of 
Research Grants, National Institutes of Health, stating 
that all appropriations for grants under the current health 
research facilities program must be submitted no later 
than June 30. On September 22, the National Advisory 
Council on Health Research Facilities will meet to re- 
view all pending applications. 

In a further effort to stimulate employment, the 
Administration has announced that it is accelerating con- 
struction of hospitals and research facilities by giving 
higher priority to the projects. Last January, it was in- 
dicated that approximately 670 million dollars in con- 
tracts would be let in these programs during the fiscal 
year ending June 30. As a result of the accelerated pro- 
gram, it is now estimated that over 800 million dollars 
in contracts will be signed by June 30. The contracts 
providing for hospital construction will. amount to ap- 
proximately 405 million dollars. Of this amount, the 
Federal share would be 135 million dollars. The ratio 
would be approximately the same for health research 
facilities. In this program, it is estimated that contracts 
will be let amounting to 180 million dollars. These esti- 
mates are significant in several respects. For example, 
they indicate the large amount of private money which is 
(Concluded on page 202) 
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The Legal Right 
Of Privacy—Part ‘Two 


HIS IS THE SECOND in a series of three articles with 
E prota to the legal right of privacy which must be 
respected in hospitals. The third and final article in this 
series will deal with the necessity for Consents and Per- 
mits relative to medical and surgical care. 


QUESTION: 


ANSWER: 


Why is the patient's medical record con- 
sidered to be private in nature as a matter of 
law? 


In the contemplation of the law, the pa- 
tient’s chart or medical record which is com- 
piled during the confinement of the patient 
in the hospital contains information of such 
a personal nature as to require the expressed 
or implied permission of the patient before 
the contents of such record can be publicly 
disclosed. A consideration of the nature of 
the medical record will serve to explain the 
reasonableness of this position which the 
courts have generally taken with reference 
to the privacy of a patient’s medical record. 

The admission history is a frank and 
forthright disclosure by the patient to a 
physician or properly delegated assistant re- 
garding the intimate nature of prior illnesses 
and a summary of the patient’s medical his- 
tory. The willingness of the patient to 
make such a disclosure for the purpose of 
care and treatment is predicated to a con- 
siderable extent upon the commonly ac- 
cepted fact that any information so disclosed 
will be veiled in privacy and will not be 
accessible as a matter of public record. In 
some instances, the nature of the patient's 
condition is such that an unwarranted dis- 
closure of such information would be detri- 
mental to the patient's social or business 
position in society. 

As long as many illnesses and diseases 
carry a certain social stigma, it is in the best 
personal interest of the patient that the 
nature of the illness requiring hospitaliza- 
tion should be shielded from public scrutiny. 
The nature of medical care in our hospitals 
today frequently involves considerable clin- 
ical testing for the purpose of ruling out the 
possibility of certain illnesses and complica- 
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QUESTION: 


ANSWER: 


tions in the process of diagnostic medicine. 
An untimely and unwarranted disclosure of 
information in connection with such clinical 
testing could carry the implications attend- 
ant upon certain diseases which in many 
cases would be entirely incorrect. 

There are many aspects of the progress 
reports, physicians’ orders and nurses’ notes 
which involve matters of privileged com- 
munication between the medical team and 
the patient. Such matters should be af- 
forded the protection of privacy in the best 
interests of the patient. 

The whole concept of patient care and the 
constitutional guarantee of personal privacy 
argues strongly for the enforcement, by law 
if necessary, of a policy in every hospital 
that will guarantee the necessary privacy 
which must envelope the patient’s medical 
record. Such a medical records policy must 
apply when the chart is in the process of 
being formulated and during custody of 
such record by the hospital after the pa- 
tient’s discharge from the institution. 


How may the patient properly authorize 
the release of information in the medical 
record? 


Since the medical record is basically a 
chronological history of the care and treat- 
ment rendered to a patient during a period 
of confinement in a hospital, the patient who 
is the subject to the record has the authority 
to authorize the inspection of the medical 
record or the physical release of the medical 
record to any proper party. There is a duty 
incumbent upon the hospital which has 
custody of the medical record to be certain 
that the nature of the authorization extended 
by the patient with reference to the in- 
spection or the release of information in the 
medical record is proper in form and con- 
tent for the purpose intended. 

THE AUTHORIZATION for inspection or 
release of information in the medical record 
should flow from the patient who is the 
subject of the record to the custodian of 
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medical records in the particular hospital. 
This permit should clearly identify the medi- 
cal record or records in question and should 
be specific with reference to the particular 
periods of hospitalization. This waiver of 
the patient’s right of privacy should con- 
tain a clause or provision exonerating the 
hospital from any liability for making such 
a medical record available for inspection. 

In this connection, we should say a word 
about the time and place for inspection of 
medical records. When the particular au- 
thorization is merely one permitting the 
inspection of the record, certain deliberate 
precautions should be taken by the medical 
record libararian in the hospital. For ex- 
ample, the medical record should be in- 
spected in the presence of the medical 
record librarian or some delegated person in 
the hospital. The time of inspection should 
be accommodated to the routine schedule 
in the hospital. Bearing in mind the nature 
of the authorization, no copies or facsimiles 
of the medical record or parts of the medi- 
cal record should be permitted during its 
inspection in the hospital. 

When the permit signed by the patient 
is intended to authorize a release of the 
medical record to some third party, a photo- 
stat or facsimile of the record should be 
prepared for this purpose. The original 
medical record should mot be released in 
compliance with a patient’s authorization 
for the release of information. We make 
this observation in consideration of the pos- 
sibility that the original record might be 
irretrievably lost or destroyed. Such an 
untoward happening might lead to a 
charge that the hospital was negligent in 
permitting a release of original medical rec- 
ords when the authorization of the patient 
could be complied with equally as well by a 
release of a photostatic copy or facsimile 
of the same. Furthermore, we have in mind 
the possibility that the hospital might be 
ordered by the court to produce a medical 
record in compliance with a subpoena duces 
tecum during the time when the original 
record is missing from the medical record 
department of the hospital and in the cus- 
tody of someone outside the hospital. 


QUESTION: Who may have access to the patient's 
record without thereby violating this right 
of privacy? 


The patient's attending physician, as well 
as the nursing team involved in the patient's 
care and treatment, are proper parties per- 
mitted to have access to the medical records 
for the purpose of continuing care of the 
patient. Consulting physicians concerned 
with the patient's illness or injury are also 
considered to be proper parties with refer- 
ence to the privileged inspection of the 
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patient's medical record. Personnel em- 
ployed in the medical record department 
of the hospital, as well as medical secre- 
taries engaged for the purpose of transcrib- 
ing notes and data, are also proper parties 
authorized to assist in the compilation and 
preservance of the patient's medical record. 

IN TEACHING HOSPITALS AND MEDICAL 
CENTERS, the patient’s record is a vital in- 
strument used in medical education and re- 
search. While it is generally conceded that 
the medical record may be used for teaching 
purposes without incurring any legal lia- 
bility for invasion of the patient's privacy, 
we consider it advisable to obtain the per- 
mission of a patient or former patient when 
it is anticipated that the use of the record 
will be such as to disclose the identity of 
the patient to a group of people not directly 
or indirectly connected with the patient's 
care. When the patient's medical record 
will be the subject of medical publications 
which might in some way establish the 
identity of the patient, it is mandatory that 
the prior permission of the patient be ob- 
tained. 

Those who have access to a patient’s rec- 
ord without thereby violating the legal right 
of privacy do so by expressed or implied 
consent of the patient. When the patient 
is admitted into the hospital, it is generally 
the practice to obtain a consent form au- 
thorizing the process of care and treatment 
which is required by the patient's illness or 
injury. As an adjunct to that consent form, 
there is an implication that a chart or medi- 
cal record may be compiled as one of the 
acceptable and regular procedures attendant 
upon medical care and treatment. 

The patient further implies by his broad 
consent for care and treatment that those 
persons who are charged with the respon- 
sibility for such care may have access to the 
records maintained concerning the patient's 
medical progress. Such an implied consent 
for use of the patient’s medical record is in- 
tended to embrace all the people directly 
or indirectly connected with the process of 
medical care during the patient's stay in the 
hospital. 


QUESTION: When is the hospital obliged to release 
medical records to patients or others? 


ANSWER: = This question has many ramifications and 
is the subject of many inquiries directed to 
us by administrators and record librarians 
throughout the country. Our legal research 
into the problem has led us to certain basic 
conclusions. First of all, an analysis of the 
question reveals without doubt that the hos- 
pital owns the medical record as physical 
property. In other words, the patient does 
not purchase the medical record as he might 
purchase a book in a bookstore when he 
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QUESTION: 


ANSWER: 


pays for the care and treatment rendered to 
him in the hospital. 

Any propriety which a patient lays claim 
to in the medical record flows from the 
nature of the information in the record. It 
is basically confidential information and has 
a certain privileged aspect to it which calls 
for the degree of privacy and the custody 
exercised by the hospital. 

It would seem to follow that a decision 
with reference to whether or not the hos- 
pital will release the medical record in its 
physical content should depend entirely upon 
the convenience and acquiesence of the hos- 
pital with reference to a request for such 
records. Of course, the hospital must com- 
ply with statutory requirements which might 
place upon the hospital the burden of 
producing the medical record for inspection 
and use in litigation. Likewise, the hospital 
must comply with orders of a court of com- 
petent jurisdiction requiring the production 
and delivery of medical records for use in 
a process of law. 

In the absence of such mandatory legal 
requirements with reference to the produc- 
tion and delivery of records, we are of the 
considered opinion that the final determina- 
tion as to whether or not the hospital will 
release a patient's medical record rests 
squarely with the administration of the hos- 
pital. We strongly advise hospitals to avail 
themselves of further information from local 
counsel regarding the statutory requirements 
and legal precedents in their particular state. 


When may the law enforcement agencies 
demand the production of medical records 
for inspection? 


THE SUPREME COURT OF THE UNITED 


STATES has answered this question with ref- 
erence to inspection of medical records by 
agents of the Federal Government. The 
most recent Supreme Court opinion is to 
the effect that agents of the Federal Gov- 
ernment, engaged in an authorized investi- 
gation, may make inquiry of the custodian 
of medical records in a hospital concerning 
persons who have been known to receive 
care and treatment in the particular hospital. 
This right of inspection, sanctioned by the 
highest court in the land, is a limited right 
and contains certain reasonable restrictions. 

Federal agents can inquire as to vital sta- 
tistics concerning a person known to have 
been a patient in the hospital. The court, 
however, has indicated that this right of 
inspection vested in agents of the Federal 
Government does not extend to an investi- 
gation of the nature of care and treatment 
rendered by the hospital and the medical 
staff. 

Moreover, the court has cautioned hos- 
pitals regarding their duty to preserve the 





QUESTION: 


ANSWER: 


integrity and privacy of the medical rec. 
ord. It is clearly spelled out in the latest 
Supreme Court decision on the subject that 
the medical record librarian under such cir- 
cumstances has a positive duty to exclude 
from inspection such parts of the medical 
record as particularly pertain to the nature 
of care and treatment. 

The content of this decision of the Su- 
preme Court of the United States would 
seem to imply that a careful consideration 
of the problem by that Court has revealed 
an obligation incumbent upon the hospital 
to preserve the privacy of the record during 
an investigation by a law enforcement 
agency. When the nature of the investiga- 
tion appears to require something more 
than a determination of vital statistics, it 
appears to be the legal duty and obligation 
of the medical record librarian to require 
an order emanating from a court of com- 
petent jurisdiction. 


When may insurance agents, some at- 
torneys and private investigative agencies 
review medical records without thereby 
violating a patient's right of privacy? 

THE HOSPITAL LIEN LAWS, WORKMEN'S 
COMPENSATION STATUTES AND OTHER 
LEGISLATIVE ENACTMENTS contain provi- 
sions with reference to the inspection of 
medical records in hospitals. The effect of 
these statutes is to relieve the hospital of 
its obligation regarding the care and cus- 
tody of the medical record under specified 
circumstances, 

One of the problems attendant upon such 
legislative enactments is the tendency of 
persons requesting inspection under such 
legislative authority to exceed the extent 
and bounds of their legislative privilege. 
During the past several years, we have had 
occasion to discuss this problem with medi- 
cal record librarians in every part of the 
United States, and the misinterpretations 
placed upon federal code regulations and 
state statutes in this regard is alarming. 

When a state statute or legal decision con- 
trols the right of privacy and dictates the 
manner in which hospital medical records 
should be made available for inspection, 
medical record librarians in such a juris- 
diction should exercise good judgment and 
caution in compliance with such legislation 
or legal decision. 

Once again, we urge readers, who may 
have responsibilities in the hospital with 
reference to these matters, to acquaint them- 
selves with the law of the state regarding 
inspection of medical records. In this area, 
as in other matters, ignorance of the law is 
no excuse for a breach of the law. 

Cases and experiences have been brought 
to our attention involving the unprivileged 

(Continued on page 208) 
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Patron of Radiology 
and Radiologists 


ST. MICHAEL 
MAY 8TH 


WHEN PIUS XII designated the 
Archangel, St. Michael, the heav- 
enly patron and protector of 
radiologists and of radium therapeutists, he really reverted 
to an ancient tradition in the history of the devotion to 
the Prince of the heavenly angelic hosts. In early Chris- 
tianity he was looked upon as the patron of health and 
health care and protection. In the early middle ages, he 
was regarded as he is today, as the Prince of the heavenly 
host, the protector of soldiers, and the defender of the 
people of God. In the Old Testament he however had 
been venerated by the Jews as the Defender of God’s 
chosen people. 

Shortly after the cessation of the persecutions of 
Christians, an old tradition tells us that the Emporer 
Constantine (c. 275-337), after he transferred his place 
of residence and much of the government of the Roman 
Empire from Rome to Constantinople (c. 325), built 
a Church in honor of St. Michael, The Michaeleion, in 
a suburb of the new capitol, a Church in which many 
favors, spiritual and temporal, were dispensed to the 
Emperor and to crowds of devoted pilgrims who came 
here from the farthest boundaries of the Christian world, 
through the intercession of St. Michael. 

Healing springs associated with the name of St. 
Michael were found in other places also besides Constanti- 
nople, particularly where there were communities of Chris- 
tians, as for example, Bithynia and in Phrygia. 

While these historical details help to fix the origin 
of the devotion to St. Michael in its Christian setting, 
they still do not reach far enough back into antiquity 
to reveal the importance of St. Michael in God’s dealings 
with men. St. Michael is mentioned in the books of both 
the Old and New Testament. 

In the Book of Daniel, 10:21, Michael, the angel- 
patron of the Jews aided in achieving their victory in 
a war against the Persians and again in another war 
against a coalition of their Grecian enemies. Then in 
Chapter 12:1, Michael, “The great prince, who standeth 
for the children of thy people,” shall again aid the Jews 
in the final triumph of the righteous.” Much the same 
function is assigned him by St. John in the Apocalypse 
in which (12, 7-9) Michael and his Angels oppose the 
Dragon and his followers, and the Dragon is cast down 
to earth. A further mention of St. Michael’s name in the 
New Testament occurs in an obscure passage in St. Jude's 
Epistle, Verse 9, which also makes allusion to St. Michael's 
combative prowess in a contest with the devil. 

To summarize the contents of these four biblical 
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references to St. Michael, he is in them the Champion in 
defending man in his contest with a powerful adversary, 
be it a worldly ruler whose aggression on Jewish rights 
must be resisted or a spiritual adversary, the devil, whose 
attack in man’s combat with evil must be defeated for 
man’s salvation. 

Two feasts of St. Michael are quite generally cele- 
brated in the Western Church. The dates and titles of 
these two Feasts are respectively, May 8 the Apparition 
of St. Michael, and Sept. 29—the Dedication of St. Mi- 
chael the Archangel. It must be admitted that these two 
Feasts are not sharply and definitely differentiated, as to 
their origin, meanings, and purposes. They have the same 
Mass, except for such incidental differences as depend 
upon their occurrence in the ecclesiastical cycle, and the 
same office in the Roman Breviary, except for the second 
Nocturne which is specific and definite for the Feast of 
the Apparition, but not at all definite for the Feast of the 
Dedication, since for that day the Priest reads an excerpt 
from a Homily of Pope St. Gregory dealing with the 
definition, function and classification of Angels. It is a 
proof of the popularity of St. Michael that in various times 
and places in the Church no fewer than nine feasts of St. 
Michael were celebrated, distributed without any relation 
to each other, throughout the ecclesiastical year, on May 
8, June 9, September 6, 29, October 16, 27, November 
8, 12, December 10. Almost each of these feasts, some 
of which, no doubt, have fallen out of popular favor, 
have attached to them a rich appendage of tradition, 
history, or legend. Thus for example, November 8 is the 
chief feast of St. Michael in the Eastern Church, while 
November 12 is celebrated in Egypt as the Feast of St. 
Michael, the Patron of the Nile, the twelfth day of each 
month throughout the year being dedicated in a special 
manner to St. Michael. But Egypt is not the only nation 
which honors St. Michael with a special veneration. In 
Ireland, Michael is a much preferred baptismal name 
for boys, as is also the case in Russia where Michael! is 
probably the third most popular name for men. In parts 
of Germany, many mountain wayside chapels are dedicated 
to St. Michael while in England Michael mass (Sept. 29) 
is rich in cultural, historical and religious associations. 

We must not forget that we invoke St. Michael 
twice every time we recite the Confiteor, at the beginning 
of Mass, before Holy Communion is distributed, during 
the incensing in a solemn Mass, also when Extreme 
Unction, the Apostolic blessing at the hour of death, and 
General absolution are given, and, no doubt, at many 
other times, public and private, giving him his rightful 
place of honor immediately next to our Blessed Mother. 

In the prayers recited after each Low Mass we beg 
him to “defend us in the conflict—(to) be our pro- 





123 



























4 Sane ac RR Noe ee RSE” IRMA SS 

















tection against the wickedness and snares of Satan, (to) 
—cast into hell Satan and all all evil spirits who prowl 
about the world seeking the destruction of souls.” Dur- 
ing the Mass for the Deceased, the priest prays in the 
Offertory prayer, to Jesus Christ, “The King of Glory.” 
May the standard-bearer, Michael, lead them into the 
holy light”. As our soul prepares to find its way God- 
ward, we beg the Archangels and the Angels to accom- 
pany us, and we accentuate our request when we invite 
them to stand by us at the gates of Paradise. We pray 
to live and die and to enter heaven under the protection 
of the Prince of Angels. 

The title of the feast of the Apparition of St. Mi- 
chael, which is celebrated on May 8, is derived from the 
reputed apparition of the archangel on Mount Gorgonius, 
in Apulia, Italy, probably in 494, during the pontificate 
of St. Gelasius I (492-496), one of the great Popes of 





HE EXHIBITS ARE A MOST VITAL PART of each 

C.H.A. convention. At the 43rd annual meeting 
in Atlantic City the delegates can get a liberal edu- 
cation in the exhibit hall. Nowhere else can hospital 
personnel, administrators, supervisors, department 
heads and people related to hospital work view and 
examine such a variety of hospital equipment and 
supplies under one roof. 
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the early Church. The apparition is reported to have 
taken place during a search for the recovery of lost cattle 
when a spring, later known to be miraculous, gushed forth 
in a cave at the foot of the mountain and spread its health- 
giving waters among the peasants. A Church was erected 
over the spring. This became famous throughout Chris- 
tendom, and its fame persisted since it seems to have 
been known to the English when Christianity was intro- 
duced into England by St. Angustine—a century and a 
half later. 

There are ever so many other aspects of devotion to 
St. Michael that cannot be reviewed here, such as, for 
example his patronage of organizations, churches, and 
geographical units. His name wili live in American 
history by reason of the heroic stand of our soldiers 
and their allies at Mount St. Michel during World War 
I. It would also lead too far, to do even as little as to 
barely mention the occurrence of St. Michael’s name in 
the apocrypha. 

The association of St. Michael’s name and God’s 
holy light as it occurs in the Mass for the Dead, for ex- 
ample, lends increased emphasis to the striking aptness 
of St. Michael's patronage of radiology and radiologic 
therapeutics. In several of the Apparitions, as for ex- 
ample, the one at Colossae and the one at Mt. Gorgonius, 
the apparition is said to have been accompanied by 
lightning and blinding light. Today physical research 
is leading us into ever profounder understanding of such 
questions as the nature of matter, and of light, their 
origin and properties and the association of medicine 
with these researches is resulting, it may be confidently 
expected, in physical betterment for man. At the grounds 
common to physics and medicine, St. Michael presides. 
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May St. Michael guard and protect these studies, and 
may he effect a spiritual betterment paralleling this 
physical progress. 
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OUR LADY OF 


PERPETUAL HELP | east of Our Lady of Per 


petual Help is variously cele- 
brated in diverse places on the — 
third Sunday of June, June 15 in 1958 or on the Sunday 
preceding the feast of St. John the Baptist (June 22 in 
1958) or on June 27th. 

Since there are so many hospital patrons whose 
feasts are celebrated in June, and none in May, it was 
thought to be particularly fitting to publish a brief 
essay on Our Lady of Perpetual Help in the May number 
of Hospital Progress. 

A great spiritual director, Father Louis Lallemant, 
S.J. (1588-1635) was accustomed to say frequently: 
“God can produce nothing greater than a God-Man and 
a Mother of God.” These two great works each in its 
own kind . . . are the pinnacle of the height to which God 
can exalt His creatures.” Is it any wonder then that 
throughout the Christian centuries, thousands upon thou- 
sands of human minds and hearts and hands have ex- 
hausted all their resourcees in studying, analyzing, de- 
picting and representing, in pencil and paint, in stone 
and word, in sound and thought, Christ and His Blessed 
Mother, and have succeeded, if at all, each under recog- 
nized limitations, and only in inadequate and partial man- 
ner, in achieving their ambitions? The wonder is that 
we do have so many truly great representations of Christ 
and Mary. 

Among the greatest and most famous of the repre- 
sentations of our Blessed Mother, the picture known by 
the appealing title of Our Lady of Perpetual Help, holds 
a place of pre-eminent honor and importance, a place 
well deserved not only by the beauty of the picture, but 
also by the dramatic details of its history, and appro- 
priateness and human appeal of its title. 

The title of the picture, “Our Lady of Perpetual 
Help,” (Succor) of itself, holds a challenge to our in- 
terest. Instinctively the question comes to mind as to 
the origin, history and justification. Unfortunately, how- 
ever, it seems impossible at present to give an adequate 
answer. We know that from 1865, the date of the 
restoration of the picture to public veneration, it has 
been called by its present title, but we know little if any- 
thing about its prior name. Those devoted to our Blessed 
Mother under the title of Our Lady of Perpetual Help 
insist that no degree of historical evidence could convince 
them more of the appropriateness of the title than their 
own personal experience; such certitude being more 
than adequate for the devout heart. But that still cannot 
satisfy the inquiring mind of the historian and research 
and the point is still studied actively. 

(Continued on page 209) 
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EBRUARY 11, 1858 was an ordinary 

day in the life of Bernadette Sou- 
birous. At least, it started out to be 
an ordinary day. She had work to do. 
There was wood to be gathered for 
the family fire, but Bernadette knew 
the value of work. She didn’t know 
that a simple, homely task would lead 
to her own canonization or to bring- 
ing the world a river of blessings. The 
forest was cool and the pungent 
smell of dying wood and crushed dry 
grass was pleasant, but there was noth- 
ing unusual about the sights and 
smells of this familiar place. The 
mountain loomed up before her and 
there was the mysterious cave of 
grotto that looked like a jagged wound 
bleeding purple shadows. 

Suddenly the cave and Bernadette’s 
whole world was changed. There, 
standing on a rock in the grotto was 
a beautiful Lady. She wore a white 
robe and a blue sash. Radiance sur- 
rounded her and the cave was filled 
with misty light. The peasant child fell 
on her knees. The world knows the 
rest of the story—the doubt when 
Bernadette told of her vision—the 
desperate struggle of a child wanting 
to go back to see her beautiful Lady. 
There were jeers from those who 
wouldn't believe that the Queen of 
Heaven would pay a visit to a child, 
but that was to be expected, for cen- 
turies ago their prototypes had doubted 
Christ because He chose the company 
of shepherds over the company of 
kings. All know the story of the 
wonderful spring and how the Lady 
had commanded Bernadette to dig in 
the uncompromising soil—how the 
child’s fingers had feverishly scratched 
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LAYMEN AND CLERICS of all rank join 
the processions to Our Lady’s Church and 
Grotto. 





the earth as the crowd hooted and then 
how the laughter had stopped as a 
tiny spring of clear water gushed 
forth. 

The miracles began. A blind man 
washed in the waters and regained 
his sight. A dying child was plunged 
into the cold waters by his desperate 
mother and not only came back to life, 
but was strong and healthy for the 
first time since birth. 

The Church set up a commission of 
investigations. It took four long years 
for them to issue a declaration that cer- 
tain cures were to be considered mi- 
raculous. In Jan. 1862, the Bishop 
of Tarbes and Lourdes issued a de- 
cree: “We declare that Mary, the Im- 
maculate Mother of God, did in re- 
ality appear to Bernadette Soubirous 
on Feb. 11, 1858, and on certain sub- 
sequent occasions, to the number of 
18 in all, in the Grotto of Massabieille 
near the town of Lourdes .. .” 





Mecca in the Mountains 


by MARIE AUBUCHON, St. Louis, Mo. 






Our Lady’s request that a chapel be 
built at the place of the apparitions 
was fulfilled in 1862. A_ beautiful 
Basilica now crowns the site and a 
world forgets its sophistication to come 
humbly to pray for miracles. 

The grotto is still there. Candles 
dance in rows across the cave, healing 
the purple wound in the mountain 
with light. In a niche where Berna- 
dette first saw the Lady, stands a statue 
of the Vision dressed as Bernadette 
had described her in faltering child- 
words. The marvellous spring is still 
there, no longer a tiny stream, but a 
power that gushes forth 30,000 gallons 
of water every 24 hours. It defies 
the wise scientists who have tried to 
prove there is some magic potion in 
its waters. It has laughed at their ef- 
forts to test it. 

In 1934-1935, a Dr. Vallet sent 
samples of this water to Dr. Bertrand 
of Anvers and to the Provincial Lab- 
oratory of Bacteriological Analyses of 
the Province of Gand in Belgium. He 
did not tell where these samples had 
been obtained. The tests showed the 
waters “polluted’”—but when _ tests 
were made on animals, the animals did 
not sicken—they thrived. When 
waters from other sources containing 
the same pollution were injected into 
these animals they caused instant death 
or horrible sickness. The waters of 
Lourdes were filled with bacilli—but 
they were inert bacilli. 

About 2,500 people with cancer, 
tuberculosis, hideous running sores and 
disease bathe in these waters each day 
yet no disease is ever transferred to 
another bather. The devout have 
swallowed glasses of this water with- 





125 
































out harm. Two million travelers come 
to Lourdes every year. Thirty thou- 
sand sick come for healing. They 
come with every disease known to man 
—yet Lourdes has never had an epi- 
demic nor experienced contagion and 
the mortality rate per year is only 8 
or 10 persons. 

The two hospitals in Lourdes—Our 
Lady of Lourdes Hospital, under the 
charge of Bernadette’s own Order, the 
Sisters of Nevers, and the Hospital of 
the Seven Sorrows operated by the 
Sisters of St. Frai accommodate 1200- 
1300 invalids during each tour. De- 
spite this constant flow of the sick, 
the hospitals are shining examples of 
order and cleanliness. 

There are only 13,000 residents of 
Lourdes but the streets are always 
jammed with people from all over the 
world —Catholic and non-Catholic, 
Christian and those without religion. 
Special trains operate for the sick. 
Men and women who have been cured 
and others who simply love the Shrine 
come back each year to work for those 
afflicted. The men call themselves 
“brancardiers”—litter bearers. Some 
are old men, some very young, but all 
of them dedicate time to wheeling the 
sick to the Shrine in their litters, beds 
and wheelchairs. 

Here, to the Shrine of Lourdes 
come all the faces of sickness .. . 
patients with cancer gnawing at their 
bodies; cripples with twisted carica- 
tures of limbs; blind people fingering 
their Rosaries and lifting sightless eyes 
to penetrate the mysteries of a world 
they have not seen; the mentally af- 
flicted who seem to try to control 
their jerking limbs as even they feel 


the wonder and the spirituality that . 


is part of this place. 

Many are healed. Crutches and 
canes line a wall of the grotto. Men 
and women have thrilled as they saw 
the dying rise and walk from their 
cots, the crippled throw aside their 
crutches and join the singing parade 
of worshippers. Those who have been 
healed describe the sensation they felt 
as they were lowered into the baths. 
For some it is a fleeting, excruciating 
pain, for others it is a feeling of de- 
licious, healthy warmth. Some are 
not healed of their physical ailments, 
but they are never again the same. 
They say, like the St. Louis University 
student who went there for healing of 
a totally paralyzed young body: “I 
felt that now I could bear anything. I 
felt strong and unafraid.” 


There have been other healings— 
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healings of the soul, family troubles 
cured, old hatreds forgotten, faith re- 
stored. These are not listed in the 
formal list of cures, but then only a 
few of the physical cures are listed. 
Perhaps the most miraculous of all 
cures is the one every person experi- 
ences who visits Lourdes. No matter 
how sick that person is, suddenly he 
forgets self. He begins to think how 
wonderful it would be to see his neigh- 
bor’s prayers answered. Those who 
have visited Lourdes have often been 
touched by this spirit of selflessness 
that seems to hover over the place. 

A friend who visited there told me: 
“The most unforgettable thing I saw 
in Lourdes was a woman whose lower 
lip had been all but eaten away by 
cancer. She told me she was praying 
for a child who lay in the cot next 
co her with both little legs paralyzed. 
When I asked her why she wasn't 
praying for herself she just shrugged 
and said ‘I don’t know—suddenly my 
own troubles just don’t seem as bad as 
they did when I first came here. Now 
[ just want to see that poor little baby 
walk again.” 

The year 1958 is the 100th anni- 
versary year of Lourdes. Those in 
the hospital field all over the world 
have a special rapport with Lourdes. 
The sick come to you, too. Let your 
patients know that cures have been 
accomplished by prayer—not only by 
visiting the Shrine and taking the 
baths, but by prayers to Our Lady of 
Lourdes said in remote corners of the 
world. Tell your patients about the 
miracle of selflessness, the sudden 
surge of childlike faith that comes 


AT THE GROTTO litters are attended by 
volunteers. 


even to the unbeliever who visits the 
Shrine. Mary was selfless. Mary had 
a childlike faith. She appeared to a 
child and through a child she gave the 
miracle of Lourdes. Through her own 
Child she gave the world another 
chance. 

The cave at Lourdes is no longer 
feared. Its shadows have been shat- 
tered by the light of a thousand 
candles. The miracle of its healing 
has brought new faith to the world. 
Perhaps in this Lourdes year the 
candles from the wonderful grotto will 
set to flight even the shadows of a 
world groping in a cavern of fear. 

This is 1958—Lourdes Year—the 
year for the whole world to sing the 
song of Bernadette, “Ave, Ave, Ave, 
Maria.” 


THE MAGNIFICENT ESPLANADE before the Lourdes Church is the scene daily of religious 
spectacles such as this human cross. The pilgrims await the elevation of the Sacred Host. 
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a tip that wins 
patients...nurses 


Enemol cu 


the disposable Enema Unit 
with the anatomically correct tip 


Increases Patient Comfort 


The anatomically correct rectal tube with its smooth, 
soft round tip can be inserted gently without discomfort 
to the patient. Instead of the usual quart of fluid, 
Enemol contains only 414 oz. (135 cc.) of the clinically 
proven phosphate solution which provides gentle, 
prompt and effective action. 


Saves Nursing Time 


For convenience, economy, Enemol is ready to use...no solutions to mix. There is 
patient comfort nothing to clean up afterwards because Enemol 
Enemize with Enemol is disposable . . . just throw the used container away. 
the practical, modern, 
timesaving way Packed in easy-to-handle cases 
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Putting Cycle Menus to Use 


by LOIS SCRIPTER, Chief, Dietetic Service @ Veterans Administration Hospital @ St. Louis, Mo. 


S$ GOOD ORGANIZATION is the es- 
A sential framework of any opera- 
tion, the menu is the blueprint or plan 
of action for dietetic service. Its im- 
portance cannot be minimized. It is 
a means of promoting good public re- 
lations between the hospital, its pa- 
tients, and the community. There is 
no better advertisement for an insti- 
tution than a patient’s comments about 
the good food he received during his 
hospitalization, or, to have the reputa- 
tion in the community for serving ex- 
cellent meals. 

Constant planning of menus often 
becomes a monotonous burden or 
chore. Time is limited, resulting in 
menus written during off-duty hours, 
or accomplished without sufficient 
thought to produce the best quality. 
In time, menu planning tends to fall 
into a rut. Words written on a piece 
of paper do not mean anything unless 
they produce organization, controls, 
and guides. In many instances, the 


dietitian does not find time to study ~ 


her menus and ask herself if they ac- 
complish the job that they should do. 
She cannot frequently analyze them to 
insure that they are nutritionally ade- 
quate; that there is a minimum of un- 
popular items and poor combinations; 
that taste, appearance, color, variety, 
and texture are considered. Does food 
production require peak and slack 
work loads from meal to meal, and is 
the production work load simple 
enough to be accomplished by the 
number of available employees? Are 


*Miss Scripter is Chief, Dietetic Service, 
at Veterans Administration Hospital, St. 
Louis, Missouri. These statements and con- 
clusions are those of the author and do not 
necessarily reflect the opinions and policies 
of the Veterans Administration. 
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some meals expensive while others are 
economical, resulting in inconsistent 
costs from month to month? 


If all these points are considered as 
often as they should be, many precious 
hours will be required. In current 
times, the demand usually exceeds the 
supply of available professional peo- 
ple. Because of the large labor require- 
ment, the progressive dietitian must 
look for time-saving devices and tools 
which will minimize routine duties 
and release her for accomplishment of 
much needed professional duties. The 
cycle menu will do this. It is one 





— 


— 

















“Care to join me for lunch, Miss Foley?” 











answer to her problems. Any system 
which results in food satisfaction, time 
saving, and rotating menus, and which 
equalizes preparation time, employee- 
requirements, and costs, is a good man- 
agement tool and worthy of considera- 
tion. 

Because of its good management 
controls, the principle of the cycle has 


been used successfully in many com- 
mercial food service establishments for 
years. If it is good for them, should 
not its use be considered by hospitals, 
since they, too, serve “customers?” 
Cycle menus can be adapted to any 
size institution. The problems of any 
dietetic service are basically the same, 
in spite of the relative difference in 
bed capacity. 

What is a cycle menu? It is a group 
of one’s own most successful menus, 
planned to cover a definite number of 
days or weeks, which will best suit 
the needs of an institution. When the 
set has been in operation one complete 
time, it is repeated again and again in 
the same exact pattern. Each time the 
cycle is repeated, problems can be 
eliminated and menus adjusted until 
an excellent set is produced. Some die- 
tians probably will be horrified at the 
idea of using such a system, since they 
so carefully try to plan menus which 
avoid repetition. If each would choose 
her own menu plans for several weeks 
and analyze them, she might be sur- 
prised at the results. Even the best 
menu planners will discover that in- 
dividual food dishes reappear often in 
her schedule—even within a period of 
10 to 14 days. Although not aware 
of it, she may be already using some 
of the basic principles of the cycle 
menu without profiting from its ad- 
vantages and benefits. 

It is believed that the cycle menu 
will be a success only if it is selective. 
If repetition of food dishes or stereo- 
typed menus is to be avoided a variety 
of items must be offered from which 
the patient may choose. It should be 
kept in mind that the patient is a 
captive customer and will have a 
warmer feeling toward the hospital 


(Continued on page 130) 
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No picking at food when you start the meal with a good cold 
glass of Heinz Tomato Juice. It spurs the appetite. People eat 
with real relish. It’s the Heinz flavor that does it. The Heinz 
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glass. Order on your Heinz man’s next call. 
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that gives him a voice in the selection 
of the food he eats. 

A standard menu is simpler than 
and does not require as much time as 
a selective menu. Since the modern 
trend in dietetics is toward offering 
selection—not only to regular, but for 
all modified diets,as. well—planning, 
preparation, and controt-becomes com- 
plicated, and requifes a considerable 
amount of time. The cycle menu is the 
only answer to this problem. 

What steps should be taken to es- 
tablish the use of cycle menus? As 
soon as it is decided to activate this 


program, the dietitian should confer 
with hospital management. This may 
be either, the hospital administrator 
of a nutrition committee. The dietitian 
should explain the system in detail, 
stressing its advantages and benefits. 
A definite determination should be 
made concerning the cost level of the 
menus and food budget. Will it be 
low, moderate, or high? What size 
food portions will be served, and what 
types of foods are recommended? 
What is the figure of the average pa- 
tient days? How many days should 
the cycle cover? It is well to keep in 
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mind that the time period should 
either meet or exceed the average p:- 
tient stay. Another factor in deter- 
mining the length of the cycle is 
whether an institution operates on a 
monthly or quarterly accounting basis; 
the cycle should conform to this sys- 
tem. 

Some hospitals use the quarterly or 
seasonal cycle, believing that menu- 
planning performed in this manner 
will conform to foods available and 
adaptable in spring, summer, fall, and 
winter. It is my belief that, under this 
method, food costs will not be equal- 
ized, but will show four different levels 
throughout the year. However, if it is 
decided to use the quarterly method, a 
current hospital magazine* contains 
a seasonal selective cycle menu pattern 
which may be followed as a guide. 

Other hospitals operate on a 21-day 
cycle. At our hospital, we have found 
that a four-week pattern is satisfactory. 
It exceeds the average patient stay, 
conforms to monthly accounting, and 
cost levels are consistent throughout 
the entire year. We use the cycle 
menu as a pattern or guide, discussing 
and adjusting the various menus each 
week to fit the season and the local 
market. This method has more than 
met our requirements and expectations 
over a period of several years. Opera- 
tion under this system has not in- 
creased our personnel requirements or 
food costs, and patient food complaints 
are ata minimum. We frequently con- 
tact personnel who eat three meals 
daily at our institution. They comment 
that food does not appear stereotyped 
or monotonous. 

After all preliminary points have 
been determined, one is ready to plan 
the initial cycle of menus. It is pos- 
sible to choose a group of current suc- 
cessful ones, or to write a complete 
new set of items. In either event, the 
set must represent a dietitian’s best 
efforts. It is not necessary to write 
the entire cycle at one sitting. Plan 
one week at a time, and save each 
week’s menu until the cycle is com- 
pleted. This may take more time than 
formerly, but, once the cycle is per- 
fected, a minimum of administrative 
time is required. 

Should a choice be offered on every 
item? Some institutions do not follow 
this policy. It would seem that if se- 
lective menus are to be offered, choice 


(Continued on page 134) 


*Journal of the American Hospital As- 
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should be given on all items, or the 
purpose of this type is defeated. It is 
not necessary to offer an elaborate se- 
lection, or foods difficult to prepare. 
Patients prefer simple, well-prepared, 
familiar dishes. Since hospitals now 
prepare for both regular and modified 
diets, a variety is already available. It 
might be well to list these as a choice, 
and simplify food production. 

The regular diet menu can list the 
regular foods with the modified diet 
foods as a choice. Custard, jello, ice 
cream, fresh and canned fruits, are 


already in stock and prepared daily 
for certain diets. These can be planned 
on the daily menu without an increase 
in production. Along with these items 
should be listed the usual bakery item 
for each meal. This adapts to the 
same preparation pattern already in 
use. We do this in our hospital. Many 
patients tell us that one of the things 
they like about our menu is the wide 
variety of desserts we offer. 

Salads need not be expensive to be 
popular and pleasing in appearance. 
Inexpensive salads, well-arranged, and 
nicely garnished, always have appeal. 
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Causes of Hospitalization 


Accidents, including poisoning and 
violence, were the top cause for hos- 
pitalization of members of the Oregon 
Blue Cross. Survey covers care of 
members in the 76 Blue Cross con- 
tracting hospitals in Oregon and Clark 
County, Wash. 








Many patients prefer inexpensive cole 
slaw and tossed greens salad often, so 
why not list these frequently, along 
with other salads? This will add va- 
riety and reduce preparation of ex- 
pensive, time-consuming salads. Pa- 
tients tend to choose the first item 
listed. If economy is considered, the 
more economical food can be listed 
first, and the higher-priced dishes listed 
second. This is not a must, but it is 
important. 

The cycle menu does not eliminate 
the use of seasonal foods if it is plan- 
ned properly and used as a guide or 
pattern. It does not mean that changes 
are not permitted. The master cycle 
should be studied carefully each week. 
Foods can be omitted or added tempo- 
rarily to conform to the season, local 
market, holidays, and work load, with- 
out upsetting the master purchasing 
and preparation plan. In this age of 
plentiful frozen foods, a large variety 
is available throughout the entire year, 
and no longer seasonal. Use these to 
full advantage. 

If a fresh item is a good buy, it can 
replace its frozen counterpart, or vice 
versa. When the fresh strawberry sea- 
son ends, use frozen strawberries on 
shortcake without a change in the 
menu pattern. If eggplant is planned 
and not available, a canned vegetable 
could replace it temporarily until such 
time as it is again on the market or 
inexpensive. New recipes should be 
tried. If successful, they can remain 
permanently on the menu. If not sat- 
isfactory, they can be replaced by the 
original item or another which is ac- 
ceptable. 

As the cycle menu is written, pre- 
cost each item, even bread, cream, 
milk, butter, or garnishes. Standard- 
ized quantity recipes should be used 
and pre-costed, applying the price per 
portion to the corresponding items on 
the menu. If cost is not consistent 
from meal to meal, adjust the menu 
items until meal costs are satisfactory. 


(Concluded on page 197) 
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Hospital Pharmacy Disaster Planning 


by THOMAS A. FOSTER, Assistant Chief e Emergency Plans and Requirements 
Department of Health, Education and Welfare, Public Health Service @ Washington, D.C. 


a’. PHARMACISTS have played 
a highly important role in their 
hospital’s disaster plan and have con- 
tributed significantly to its organiza- 
tion. Many Sisters are active on a na- 
tional scale as members of emergency 
planning committees. While the term, 
“disaster planning” is generally con- 
sidered to be connected with those 
conditions caused by storms, floods, 
fires and explosions, these observations 
will relate to disaster following a nuc- 
lear attack such as the enemy is now 
capable of making. 

Before possibly repeating some of 
the ways in which hospital pharmacists 
and pharmacies can and do participate, 
I would like to cite a bit of back- 
ground connected with the problem of 
providing adequate quantities of phar- 
maceuticals and other essential medi- 
cal and hospital supplies. 

Before World Wars I and II and 
the Korean War, planning for mobili- 
zation for war, including the need for 
medical supplies, was performed al- 


most exclusively by the military. The . 


obvious reason for this was that our 
potential enemies were not capable of 
mounting an attack on this country. 
The military planners foresaw the 
need for a big industry build-up to 
produce needed supplies with suitable 
controls and financial encouragement 
such as rapid tax amortization assist- 
ing in cost expansions. Also, in this 
type of planning, the remaining civil- 
ian population, not being in danger of 
attack, were allocated their needs after 
the needs of the military were met. 
As you will remember, during the 
Korean War is was necessary to set 
up controls of our economy and some 
controls and rationing of certain scarce 
materials. For the first time, however, 
under a “guns and butter” policy, it 
was necessary to channel these scarce 
materials to construct essential hos- 
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pitals and schools. The department of 
health, education, and welfare was del- 
egated the responsibility of adminis- 
tering the program of hospital and 
school construction in which was in- 
volved justification of the need for 
these controlled materials for each hos- 
pital and school built during the 
period. It naturally followed that if 
we were to keep our health facilities 
in operation, all essential supplies and 
equipment necessary should be avail- 
able. 

Realizing the definite possibility of 
enemy attack on this country in a 
future war, we in the public health 
service began developing information 
as to the civilian needs for various es- 
sential items. When compared to pro- 
ductive capacity and plant location, if 
deficiencies were apparent, recom- 
mendation was made to the office of 


defense mobilization, the government 
agency responsible for over-all emer- 
gency planning. 

When the federal civil defense ad- 
ministration was created early in 1951 
pursuant to public law 920, they were 
authorized, among other things, to 
stockpile essential medical supplies. 
The FCDA sponsors two programs in 
this area: 1) The federal contribu- 
tion program (federal state matching 
program) 2) The 100 per cent federal 
stockpile program. 

Under the assumptions of an atomic 
attack envisioned at that time (1951), 
the state and federal medical stock- 
pile, using the size bombs used on 
Nagasaki and Hiroshima, was based 
on the care of five million surviving 
casualties for a period of three weeks. 
The federal stockpile of medical sup- 
plies was planned to provide back-up 
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Supplied: 10 ce. multiple-dose vials Supplied: red tablets, bottles of 100. 


Today, after years of use and millions of doses—many of them at high levels over long 
periods of time—there are still no reports of blood dyscrasias, parkinsonian effects, 


liver damage or other serious side effects with ATARAX. 
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for those procured by the states and 
to provide care for casualties. 

Now, I would like to bring you up 
to date on current planning. Follow- 
ing development of the hydrogen 
bomb, civil defense exercises were held 
in July, 1956, and designated as “Op- 
eration Alert.” As a result of these 
exercises it became apparent that there 
was need for a change in previous 
thinking about the effect of an attack 
on our civilian population and 
economy. The thermometer bomb 
poses a serious direct threat to the 


American people for the first time in 
history. The means to annihilate an 
unprepared civilian population is al- 
ready in the hands of our potential 
enemy. There is a tendency to be over- 
whelmed by the horrors of a nuclear 
attack, There is a temptation to say, 
“What's the use?” 

Before I give you the detailed pro- 
gram of medical supply survival items 
for our hospitals, we should under- 
stand the nature of the threat. 

First, we must face the fact that 
there is no complete military defense 
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against atomic attack. Nuclear explo- 
sives can be delivered to any point in 
the United States by planes or eventu- 
ally by missiles taunched from sub- 
marines or directly from the enemy 
bases. The target at which these 
might be aimed cannot be predicted 
with certainty, but it seems likely that 
our air striking force, our air defenses, 
and our centers of government, in- 
dustry, communications and shipping 
would have highest priority. How- 
ever, since the effects of the explo- 
sions are far-reaching and since we 
can assume that many bombs and mis- 
siles will widely miss their targets, 
everyone in the country will be in 
danger. The hydrogen bomb has mul- 
tiplied the explosive power of the 
“nominal” or Hiroshima type atomic 
bomb 1,000 times. Besides the enor- 
mous blast, heat and prompt radiation 
caused by a nuclear explosion, radio- 
active fallout can contaminate large 
areas of the nation, causing radiation 
sickness and death to exposed people. 
Since America is not an aggressive 
country, the advantage in war lies with 
the enemy and in a nuclear war the 
advantage can be overwhelming and 
decisive unless the nation is prepared 
to take the aggressor’s blows. There- 
fore, civil defense becomes necessary 
for national survival. 

Based on the assumptions issued by 
FCDA prior to the exercises held in 
connection with “Operation Alert 
1956” there were approximately 60 
cities hit with bombs ranging in size 
to five megatons, resulting in 20 mil- 
lion casualties with 12 million sur- 
viving the first day. With the terrible 
destruction assumed, it was realized 
that it was mild in scope compared 
with the enemy’s capability to deliver. 

Related to medical supplies, we in 
the public health service were able to 
show that, based on the rather mod- 
erate destruction in the “Operation 
Alert 1956” exercises, the country’s 
emergency medical stockpile would 
have been exhausted in seven days, or 
less. This fact pointed up a very 
serious situation. The sobering reali- 
zation was that after an all-out nuclear 
attack there would be available only 
those items in place and in being. We 
could no longer rely on a build-up in 
industrial production to meet mobili- 
zation needs. 

In August, 1956, after Operation 
Alert, the director of the office of de- 
fense mobilization, realizing the pos- 


(Continued on page 146) 


HOSPITAL PROGRESS 








You demanded accuracy... You insisted 
on reliability... You wanted ease of 
operation... 
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sible situation post-attack, asked that 
a group of task forces be set up within 
the government for the purpose of 
creating a list of items that the popu- 
lation would need to survive an all- 
out atomic war. These task forces 
were created to consider items for 
survival in the fields of food, shelter, 
protective clothing, power and fuel, 
health supplies, and sanitation. The 
members of the committees were ob- 
tained from various technical person- 
nel within government who were ex- 


perienced in these areas. As to health 
supplies, the final composition of the 
list would be approved by the inter- 
agency health advisory board to the 
ODM, composed of physician repre- 
sentatives from all agencies of the 
government having a medical interest. 
The task forces were also directed to 
develop information on availability, 
production and total national require- 
ments of the items on the survival 
list. 

These task forces immediately began 
work and the lists were finally com- 
pleted in January of this year. The list 
on health and medical supplies is a 
basic, austere list composed of 104 
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items. Work has begun on the avail- 
able resources of these items includ- 
ing not only stocks on hand but pro- 
duction capability. The end result wi! 
be recommendations for action by the 
government to provide a minimum se- 
curity for our people in the event of 
an atomic attack. 

It will be interesting to note at this 
point that calculations based on hypo- 


(Continued on page 148) 











Pharmacy Courses 
In Philadelphia 


During the summer of 1958, four 
special courses will be available at the 
Philadelphia College of Pharmacy and 
Science. One course, on the prepara- 
tion of parenteral products, will be 
available for pharmacists through the 
codperation of the Philadelphia Hos- 
pital Pharmacists Association. Three 
other courses dealing with radioiso- 
topes will comprise the Fifth Annual 
Radiochemical Institute to be offered 
by the College. 

The parenteral products course will 
be conducted by Dr. Kenneth E. Avis, 
of the college faculty, from July 7 
thru July 18. This course is open to 
all persons with previous training and 
experience in pharmacy, either in hos- 
pital work or otherwise. Enrollment 
in this course is limited. 

The radiochemical courses, under 
the direction of Dr. Arthur Osol and 
Dr. Grafton D. Chase of the College, 
will be given by 15 faculty members 
and guest lecturers. From July 7 thru 
18, there will be a two-week intro- 
ductory course for individuals with a 
basic science background but no pre- 
vious experience with radioisotopes. 
From July 21 thru 25, there will be 
a one-week advanced course for indi- 
viduals with a background of course 
No. 1 or ‘its equivalent, and this will 
deal with the biological and medical 
applications of radioisotopes. From 
July 28 thru August 1 there will be 
another advanced course of one week’s 
duration dealing with radiochemical 
instrumentation. Enrollment in each 
of these three courses is limited to 30 
participants. Further details and appli- 
cation forms may be obtained from 
the registrar of the Philadelphia Col- 
lege of Pharmacy and Science, 43rd 
Street, Kingsessing and Woodland 
Avenues, Philadelphia 4, Pa. 
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IMMEDIATE PAIN RELIEF 
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ALSO FOR SCALDS, WOUNDS, ABRASIONS AND LACERATIONS 


aerosol 
spray 


no benzocaine sensitization 
minimizes or delays onset of shock 


absence of secondary infections 
after severe burns 


applied without touching 
sensitive affected areas 


no skin desensitization 
does not retard wound healing 


crust formation appears 
early and is pliable 


@ minimizes amount of scarring 
@ facilitates removal of eschars 


Available 4 


You are cordially invited to visit our exhibit, Booth #241 





thetical bomb damage during Opera- 
tion Alert 1957 indicated that supplies 
of essential medical items were ex- 
hausted in three to four days compared 
with about seven days during Opera- 
tion Alert 1956. While I will not at- 
tempt to go into great detail relating 
to Operation Alert 1957, the magni- 
tude of the test attack on the United 
States appeared to be entirely realistic 
and more in keeping with the capa- 
bility of the enemy. Instead of 12 mil- 
lion surviving casualties, the 1957 
figures resulted in surviving casualties 


closer to the 15 to 20 million mark, 
It is quite obvious that the test re- 
sults of this year's Operation Alert 
have added considerably more em- 
phasis toward our activities in the 
national emergency planning picture. 

Now, what are the direct interests 
of hospital pharmacists in this ac- 
tivity? I believe that your hospital 
pharmacists will play a vital part in 
planning for provision of medical 
items for survival post-attack. We will 
proceed to describe your role in this 
program. 
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In order that the supply-require- 
ments picture can be assessed with 
some reason and accuracy, one of the 
first jobs is to find out what inven- 
tories are in place at the various dis- 
tributors and users levels. These levels 
are manufacturers’ distributing points: 
wholesale drug houses; hospitals, 
wholesale surgical supply dealers; and 
finally, drug stores. We have already 
begun work on inventory surveys of 
the items and the first one we have 
started is hospitals. With the help and 
codperation of the Catholic Hospital 
Association and the American Hospital 
Association, a questionnaire has been 
developed and sent to a selected group 
of various sized general and special 
short-term hospitals. The group is 
composed of 500 hospitals of which 
250 are located in target areas, the 
other half being located in the rela- 
tively safe areas. Replies have been 
received for over 60 per cent of these 
hospitals and the results are presently 
being tabulated. From these tabula- 
tions, we will be in a position to know 
typical inventory levels of the hos- 
pitals in the United States and to 
what extent such inventories will serve 
as a national resource of essential med- 
ical items during a major disaster. 

Approximately 25 groups of items 
on this list are handled directly in the 
pharmacy and we solicit your help in 
completing this form—if your hospital 
happens to be one to receive it. We 
believe the data derived from these 
inventory studies will be of great help 
to the FCDA in its plan for any fu- 
ture availability of items. Due to the 
necessity for dispersal and rotation of 
health supply stocks and the critical 
role of the hospital in medical care, 
you, as pharmacists, will play a highly 
essential and important role in work- 
ing with your administrators and phy- 
sicians. 

Finally, what are the areas that the 
hospital pharmacists can effectively 
operate during periods of emergency? 

As you know, the commission on 
accreditation has included a disaster 
plan in its requirements for those hos- 
pital operations that maintain an 
emergency service. As a pharmacist, 
you have a definite responsibility in 
this plan if your hospital falls into 
this category. Time will not permit 
me to elucidate on the duties and re- 
sponsibilities as they are outlined by 
the commission and by your associa- 
tion and the society of Hospital Phar- 


(Concluded on page 196) 
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Aerial view of the modern 700-bed Indianapolis General Hospital. In use 
throughout the hospital are 18 SCOTSMAN Super Flaker automatic ice 
machines—one. in the main kitchen, one in the staff cafeteria and the 
remaining 16 in each of the ward kitchens. 


Indianapolis General Hospital uses 
a Modern SCOTSMAN ICE System! 


& Almost 10,000 lbs. of crushed ice per day... that’s 
the total ice-making capacity of the ScoTSMAN Ice 
System now in: use at the Indianapolis General Hos- 
pital. 18 ScorsmMAN Super Flakers in convenient 
locations provide continuous, on-the-spot ice service! 

Now, whether you need such a large volume of ice or 
whether your requirements are smaller, there are literally 
dozens of ways a pure, low-cost supply of SCOTSMAN 
ice can help YOU! 

SHOWN BELOw, for example, are just a few good 
ways that this modern and versatile ice is used at 
Indianapolis General. You will, of course, know of 
many, many another. 

And here’s something else we want you to know— 
why Indianapolis General chose SCOTSMAN: because 
examination by hospital authorities showed it was the 


9 lle 


best machine available for the money the hospital had 
to spend. 

Many other leading hospitals—both large and 
small—now employ the modern and economical 
ScoTsMAN System for their ice supply. The ScoTsMAN 
System saves you time, work and money by placing a 
Super Flaker or Super Cuber, of the capacity that’s 
actually needed, right where the ice itself is needed. 
Thus, this modern System eliminates hauling ice from 
floor to floor from a huge and costly central ice plant. 


How about you? If yours is a problem of skimping 
on ice, wouldn’t you, too, like to have a bountiful 
supply of pure, low-cost ice at your service? If so, 
now is the time to get the full facts about ScorsMAN— 
America’s only complete line of automatic ice machines 
designed and priced for every hospital need! 


SCOTSMAN Super Flaker in the main kitchen 
is handy for cooks to use in a multitude of ways, 
offering an unending supply of pure ice! 


Crushed ice from SCOTSMAN machine is here 
being used to cool oxygen as it passes from 
tank in foreground to child patient in the tent. 


Cooks find. that SCOTSMAN crushed ice is 


ideal for chilling gelatine desserts, hundreds of 
gallons of which are served every year. 


Super Flakers in the ward kitchens really get a 
heavy workout. Here an employee prepares to 
service a diet cart with SCOTSMAN ice. 


YES! — Our hospital would like to see 
SCOTSMAN catalogs, at no obligation. 


NAME 


In the cafeteria, the SCOTSMAN Super Flaker 
makes ice for tea and lemonade, and for keep- 
ing salads and cold plates in prime condition. 


Clean and pure SCOTSMAN ice is day 
and night for patients’ pitchers, for cool fruit 
juices and for filling hundreds of ice packs. 
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ZONE STATE 





Mail to: SCOTSMAN — Queen Products, Inc., 
335 Front Street, Albert Lea, Minnesota 


Subsidiary of KING-SEELEY Corporation. 



































HILIP D. BONNET, M.D., admin- 
Pc: Massachusetts Memorial 
Hospitals, Boston, was elected presi- 
dent-elect of the New England Hos- 
pital Assembly at the group’s 35th an- 
nual meeting March 24-26 in Boston, 
Mass. Francis C. Houghton, adminis- 
trator, Rutland Hospital, Rutland, Vt., 
succeeded retiring president William 
S. Brines, Newton-Wellesley Hospi- 
tal, Newton Lower Falls, Mass., as 
president of the Assembly, the oldest 
and largest regional hospital group in 
the US. 

Re-elected March 25 at the annual 
Business meeting were: Wesley D. 
Sprague, New England Deaconess 
Hospital, secretary; Dr. Reo Marcotte, 
director of Mt. Auburn Hospital, Cam- 
bridge, Mass., exhibit manager; Miss 
Lois A. Bliss, R.N., administrator, 
Franklin Hospital, Franklin, N.H., 
treasurer, and Abbie E. Dunks, ad- 
ministrator, Boston Dispensary, pub- 
licity chairman. 


Urge Infection Controls 


Hospital infections, costs and dis- 
aster planning sessions attracted over- 
flow crowds, as did separate meetings 
for trustees of small and large hospi- 
tals. Dr. Isadore Geetter, Mount Sinai 
Hospital, Hartford, Conn., warned 
delegates that the flood of stories in 
nearly all organs of the mass commu- 
nications media has created a situa- 
tion akin to panic in the public mind 
concerning hospital infections. He 
counseled calm appraisal by hospitals 
of individual situations and effective 
continuing control measures to correct 
less-than-desirable situations. 

Operating room traffic and blankets 
were cited by Dr. Chester W. Howe, 
surgeon at Massachusetts General 
Hospital, as the vehicles for the spread 


of most infection. The “Staph” germ, 
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he said, is a hardy strain which resists 
antibiotics and is carried by about half 
the population in nasal passages and 
skin. Blankets and floor dust are car- 
riers of live staph infections, he said, 
and persons with wounds or aged pa- 
tients are most vulnerable to them. 
Dr. Howe urged improvements in O.R. 
masks and dressing techniques and a 
firm control to decrease traffic in op- 
erating rooms. Dr. Louis Weinstein 
of Boston’s New England Health Cen- 
ter said the only increase in infections 
evident outside hospitals was a rise in 
the rate of this type of pneumonia in- 
fections in infants. He counseled iso- 
lation inside hospitals of all infected 
patients and said the large number 
of drugs which must currently be ad- 
ministered by injection greatly in- 
creased the possibilty of spread of in- 
fectious diseases. 

C.H.A. Legal Consultant Wm. A. 
Regan, Providence, R.I., addressed a 
























pre-convention session of medical rec- 
ord librarians, outlining legal obliga- 
tions with respect to care and custody 
of patients’ charts. The outcome of 
many personal injury lawsuits depends 
now, tO a great extent, upon the qual- 
ity of the chart or medical record pre- 
pared and preserved in hospitals. He 
also told the librarians that each pa- 
tient enjoys a constitutional right of 
privacy with reference to medical rec- 
ords, violation of which may result in 
litigation brought by a patient. 


Pharmacists Hear Regan 


Mr. Regan also addressed a session 
March 25 on the legal aspects of hos- 
pital pharmacy operation. He said 
hospitals have an obligation to operate 
a properly organized and administered 
pharmacy if they are going to run any 
at all. He said the dictum of the 

(Continued on page 155) 
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Wesley D. Sprague, secretary. 





HOSPITAL PROGRESS 






































RECORD REGISTRATION of nearly 
3,000 hospital administrators, 
health officials, and other hospital per- 
sonnel from seven states was recorded 
at the 30th annual Mid-West Hospital 
association convention, March 24-26, 
in Kansas City, Missouri. 


Sisters Hear Fr. Van Ackeren 


Nearly 300 Sisters from hospitals 
in Arkansas, Colorado, Kansas, Mis- 
souri, Nebraska, Oklahoma, and Wyo- 
ming heard Very Reverend Maurice 
E. Van Ackeren, S.J., president of 
Rockhurst College, Kansas City, Mo., 
discuss the spiritual climate necessary 
in hospital work. He was the speaker 
at the annual dinner for nursing Sis- 
ters. 

Noting the achievements in the 
atomic field and space satellites, Fr. 
Van Ackeren cautioned the Sisters not 
to take on the prevailing attitude of 
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independence of God which has re- 
sulted from man’s recent and striking 
scientific achievements. 

He suggested three steps to follow: 
to believe in the primacy of the spir- 
itual and seek God first; to take a big 
and optimistic view with Christ; and 
develop an increasing love of one’s 
neighbor. 

Bryce L. Twitty, Tulsa, Okla., out- 
going president, said the public’s pre- 
vailing attitude of antagonism toward 
hospital costs doesn’t take into ac- 
count the fact that the average hospital 
stay of patients has been reduced from 
20 days to six days. 

Pointing out that nearly 100-million 
Americans are covered by some form 
of hospitalization plan, means that 
89% of hospital patients have the 
cost absorbed in their membership 
profits. 

At the annual banquet Tuesday eve- 
ning, March 25, James G. Carr, Jr., 





AT THE SPEAKERS TABLE during the annual Sisters’ dinner given by the Mid-west Hospital 
Association (I. to r.) Don W. Duncan, chairman of the program, assistant administrator, St. 
Elizabeth Hospital, Lincoln, Neb.; Mrs. Bryce L. Twitty, wife of the outgoing president; Dr. 
Edwin Crosby, director of A.H.A.; Sister M. Alfred Noble, C.S.J., president, College of St. 
Teresa, Kansas City; Rt. Rev. Richard J. Schumacher, vicar-general of the Kansas City-St. 
Joseph diocese; Sister Rita Rose, O.P., Memorial Hospital, Rogers, Ark.; Very Rev. Maurice 
E. Van Ackeren, S.J., president, Rockhurst College, Kansas City; Mrs. Crosby and Mr. 


Bryce L. Twitty. 
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Casper, Wyoming, administrator of 
Memorial Hospital of Natrona County, 
was installed as president. Herbert A. 
Anderson, Lincoln, Nebraska, adminis- 
trator of Lincoln General Hospital, was 
named president-elect, to take office at 
the 1959 convention. Carlos J. R. 
Smith, administrator of Helena Hos- 
pital, Helena, Arkansas, was re-elected 
treasurer and C. E. Copeland, adminis- 
trator, Missouri Baptist Hospital, Sc. 
Louis, was named delegate-at-large by 
the convention. 

Dr. John D. Porterfield, Deputy 
Surgeon General, U. S. Public Health 
Service, Washington, D.C., said hos- 
pitals must provide the comprehensive 
care people want and need. 

He said that some hospitals are tak- 
ing up new ideas and experiments but 
not enough are included in this cate- 


gory. 


Adapt Care to Illness 


Another official of the health serv- 
ice, Dr. Vane M. Hoge, Chief, of the 
Hospital and Medical Facilities Di- 
vision, spoke to the closing general 
session Wednesday morning. He said 
that “more progress has been made in 
designing and constructing functional 
hospitals in the last 15 years than in 
all history.” “The new philosophy now 
emerging in the hospital field is the 
right patient in the right bed, mean- 
ing that the degree of illness is the 
important thing more than the cate- 
gory of the illness,’ he stated. “The 
new plan,” he explained, “calls for di- 
viding the care of ill and older pa- 
tients into seven basic areas, thus re- 
ducing construction and operating 
costs.” 

The divisions would include: 

1. Recovery — Instead of special 
nurses for each patient after an opera- 
(Concluded on page 154) 
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E ievators for all buildings 


Elevator Maintenance’”’ 


“We have 12 Passenger Elevators and 2 
Freight Elevators in ST. VINCENT HOSPI- 
TAL buildings,"’ says WILLIAM T. HARNEY, 
Plant Engineer. “Our first elevators were 
purchased in 1921 and our latest ones in 
1954. They're all OTIS Elevators. 

“We believe there is good reasoning 
behind our decision to standardize on 
OTIS equipment. The design of our equip- 
ment is basic. This covers both operational 
features and parts. Our performance re- 
quirements are clearly defined. And re- 
placement parts are always available 
regardless of the age of the installation. 
All of which simplifies maintenance. 

“We also like the feeling of assurance 
that the availability of local OTIS Main- 
tenance adds to OTIS Elevators. It’s a care- 
fully engineered service that is based, | 
understand, on OTIS’ current maintenance 
of more than 40,000 elevators. We find it 
extremely comforting to be backed up by 
such extensive experience when we think 
of the vital importance of uninterrupted 
elevator service in a plant such as ours." 


Only Otis Maintenance offers these advantages to owners of Otis Elevators 
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Plant Engineer 


ST. VINCENT HOSPITAL 


WORCESTER, MASSACHUSETTS 


Conducted by the Sisters of Providence Motherhouse: Holyoke, Massachusetts 
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“Engineered Service” by the maker main- 
tains the original efficiency of the installa- 
tion and assures peak performance at all times. 
| Services of factory-and-field trained men with 
a knowledge of elevatoring that can’t be 
matched. 
cal Availability of original or improved replace- 
ment parts for every installation, regardless 
of its age. 


that 


Freedom from unexpected, expensive repair 
bills. There’s just one fixed monthly charge. It 
can be budgeted. It’s adjusted annually, up or 
down, on labor and material costs only. Never be- 
cause of the age or condition of the equipment. 





Guarantee of the maker’s high standards of 

safety through the constant checking and re- 
placing of parts in advance of their breakdown 
point. 


\ \ \ 


\ 


\ * 
keeps elevators running like new 


fw) Elimination of all guesswork in testing and 
repairing by using specially designed tools 
and electronic equipment to minimize shutdowns. 
Systematic upkeep and replacement of parts 
extends the life of an installation indefinitely. 
The value of a maker's pride. A perfectly 
performing Otis installation is Otis’ best 
salesman. That's why we’re never satisfied with 
anything less than’ peak performance at all times. 


ert 
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tion, there should be a recovery room 
where one nurse can watch over sev- 
eral post-operative patients. 

2. Critical—One specially trained 
nurse with proper assistance could care 
for from four to six critically ill pa- 
tients where it took one for each pa- 
tient before and in addition, all neces- 
sary equipment is immediately avail- 
able in the room. 

3. Average care—This is what will 
continue to be the largest area in the 
general hospital since it is for those 
who require only routine nursing care 
and medical attention. The duties 
would be overseen by graduate nurses, 
releasing other skilled nurses for duty 
elsewhere in the hospital. 

4. Minimal care—Studies indicate 
that the area for those who are con- 
valescing and admitted for diagnosis 
and medical evaluation can be built 
for far less cost than the average hos- 
pital bed area and the operating cost 
may be only about one-third of the 
average per day cost in a general hos- 
pital. 

The use of the recovery, critical, 
normal, and minimal care areas has 
become known as progressive care. The 
basic problems are to sell the idea to 
























JAMES G. CARR, JR., (left) administrator of Memorial Hospital, Natrona County, Casper, 
Wyo., president of the Mid-west Hospital Association, and Herbert A. Anderson, administrator 
of Lincoln General Hospital, Lincoln, Nebr., president-elect, examine a display of operating 


room lights. 


the staff and public and then solve the 
problems of movement, accounting, 
medical records, and the like. 

5. Extended care—The chronic dis- 
ease hospital is no longer the depot for 
discarded humanity but is now a way- 
station on the road to recovery or 
assignment to a more suitable environ- 
ment. Rehabilitation is the keynote. 

6. Nursing home— Now that the 
quality is up-graded, this has become 


one of the most important factors in 
community planning for all persons 
not requiring full scale medical care. 

7. Home care—Said to be the least 
expensive to provide and service, this 
at the same time is the one bed ar- 
rangement used least in the United 
States. Many communities would be 
well advised to explore this possibility 
as a means of reducing the need for 
more hospital beds. * 
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courts is, in effect, “Do the job right 
or don’t do it at all.” He cautioned 
that there is no “.... middle ground 
where any accident might terminate 
in the death of a patient.” Written 
administrative policies, he said, should 
establish control measures and assure 
adequate storage facilities for segrega- 
tion of poisonous and non-poisonous 
drugs, narcotics and medications. 

Dr. Francis Moore, surgeon-in-chief 
at Peter Bent Brigham Hospital, Bos- 
ton, told a Trustee Institute for small 
hospitals that some adequate form of 
hospital care at reduced rates should 
be established for patients unable to 
afford the “luxury” accommodations of 
the complete and “fantastically expen- 
sive” medical care provided in most 
hospitals today. He emphasized that 
he was not advocating inadequate 
care but a less expensive and compre- 
hensive health service for those who 
neither need nor can afford luxury 
services. His suggestion that hospital 
and medical insurance plans should 
pay the full cost of hospital services 
drew enthusiastic applause from the 
delegates who crowded the session. 

In a session for trustees of large hos- 
pitals, panelists discussed questions in- 


dicated as of major concern by admin- 
istrators and trustees prior to the meet- 
ing, as well as queries posed from the 
floor, during the meeting. Dr. An- 
thony J. Rourke, hospital consultant 
of New Rochelle, N.Y., said in answer 
to a question that he was opposed to 
the membership of doctors on boards 
of trustees, favoring rather, liaison 
through the Joint Conference Com- 
mittee, where more good could be ac- 
complished. He said he felt the same 
way about hospital administrators with 
respect to boards. William J. Don- 
nelly, director, Greenwich (Conn.) 
Hospital, favored the plan of includ- 
ing the administrator in the board 
membership. A consensus, after dis- 
cussion, agreed that the administrator 
might, without a vote, attend all meet- 
ings of the boards and committees and 
all medical staff meetings, leaving 
upon request of such board and com- 
mittees, should they wish to discuss 
matters in private. 

Boone Gross, president of Gillette 
Safety Razor Company, Boston, said 
hospitals should operate “in the black.” 
He quoted hospitals’ three sources of 
income as 1. patients able to pay, 2 
indigents whose care is paid for by out- 
side sources, and 3. third party guar- 
antors. He advocated charging what 
the traffic would bear for luxury hos- 








pital accommodations, operating in- 
digent care on a bare cost basis and 
preparing forms which would con- 
vince insurance companies that hos- 
pitals are operating at cost. 

This phase of the discussion gen- 
erated lively discussion and a variety 
of opinions were expressed from the 
floor and by panelists. The sugges- 
tion of “milking” luxury accommoda- 
tions was criticized as forcing invol- 
untary philanthropy on private pa- 
tients. Barton K. Wickstrum, senior 
vice-president of Sylvania Electric 
Products, New York, N.Y., said he did 
not agree with the widespread suppo- 
sition that hospitals are operated in- 
efficiently. He said that in his opinion 
most hospitals don’t know enough 
about costs to apply them to rate struc- 
tures, but that hospitals will never be- 
come perfectly efficient because they 
cannot gear to profit motive as can 
purely business operations. 

At this point Dr. Rourke stated that 
he could not agree that hospitals “don’t 
know their costs.” He said that per- 
sons in industry continually criticize 
hospitals for not knowing costs. “We 
do know our costs,” Dr. Rourke said, 
“and I am weary of hearing people 
from industry say we don't.” He said 
that hospitals, in general, need better 
cost accounting and that both hospitals 
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The F. A. DAVIS COMPANY extends best wishes for 
a most successful and rewarding meeting 


BOOTH 216 will present an interesting display of the newest 
in Nursing Textbooks and Reference Books. Such outstanding favorites 
as the following will be displayed in their latest editions: 


MEDICAL ETHICS by McFadden 
TABER’S CYCLOPEDIC MEDICAL DICTIONARY 


OBSTETRIC MANAGEMENT AND NURSING by Bryant and Overland 
MEDICAL MICROBIOLOGY FOR NURSES by Neter and Edgeworth 


FOOD IN HEALTH AND DISEASE by Mitchell and Bernard 
THE ART AND SCIENCE OF NURSING by Rothweiler, White and Geitgey 
MEDICAL NURSING by Hull and Perrodin 
SURGICAL NURSING by Felter, West, Zetzsche and Barber 


CHEMISTRY IN HEALTH AND DISEASE by Biddle 
PSYCHIATRIC NURSING by Steele and Manfreda 
COMMUNICABLE DISEASES by Gage, Landon and Sider 





ORTHOPAEDIC NURSING by Knocke and Knocke 


We look forward to greeting you at BOOTH 216! 
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of the 
DAVIS Medical Publishers—Since 1879 
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and industry need a more realistic 
basis for cost distribution. 

Dr. James P. Dixon, Philadelphia 
Commissioner of Health, urged that 
hospitals take their rightful place as 
community health centers, in a ses- 
sion devoted to Health Information, 
introduced and summarized by George 
Bugbee, president of the Health In- 
formation Foundation. Dr. Dixon 
said the basic desire of the community 
and of hospitals is still cure from ill- 
ness rather than positive desire for 
health. He pointed out that distribu- 
tion of the Salk polio vaccine was a 
community project of a positive na- 
ture which could set a pattern for a 
health program to aid communities. 
He said that an index of public health 
status was needed to end the ambi- 
valence of the medical profession to- 
ward periodic health examinations. 
He questioned why community health 
had not become a popular hospital 
program and cited popular magazine 
titles as evidence of the existence of 
“an almost unlimited demand” for 
health information. He said that most 
doctors oppose mass techniques of 
health care and prefer the “one-to- 
one” relationship situation. Another 
barrier to the acceptance of the hos- 
pital as a community health center, 
he said, is the fact that most hospitals 
are not, in fact, community affairs but 
centers for the “select few” who can 
afford their services. 

A colored film of a community dis- 
aster drill prepared by the Henry Hey- 
wood Hospital, Gardner, Mass., opened 
a session March 26 on disaster plan- 
ning. The film and a narration by 
Harold A. Callahan, Heywood admin- 
istrator, set the keynote for an explana- 
tion of the resources of community, 
federal and state agencies available to 
support the disaster plans of individual 
hospital plans. 

GENERAL OBSERVATIONS: The 
delegates to the N.E.H.A., as in other 
years, evidenced a spirit of eagerness 
for assimilation of ideas presented at 
all programs. A noticeably small num- 
ber of Religious attended the meet- 
ings and there was an obvious absence 
of Sisters on the N.E.H.A. program. 
(Catholic hospitals ‘comprise approxi- 
mately 1/10 of total hospitals in the 
N.E.H.A. area and only about 1/5 of 
the total beds.) Delegates showed avid 
interest in exhibits of hospital sup- 
pliers. Unfortunately, as at almost 
ill such meetings, the crowd thinned 
considerably in the last hour of after- 
noon meetings. * 
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for that feeling of security 
without restraint or embarrassment 





equip your beds with 


; SAFETY SIDES 


® Hill-Rom Safety Sides, the original short side guards, give the 
patient a feeling of security without causing him to feel ‘‘penned 
in,”’ or to feel embarrassment by being restrained. Safety Sides 
decrease the number of bed fall accidents by reminding the patient 
that he is near the edge of the bed and in danger of falling. Safety 
Sides also help the patient to turn or lift himself in bed, and pro- 
vide needed support (handrail) for the patient to grasp or hold 
when starting to fall. They also help the ambulatory patient 
get into and out of bed. 


HILL-ROM COMPANY, INC., Batesville, Indiana 







For complete information on Safety Sides, write for 
Procedure Manual No. 1, by Alice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom. 





The safest-hospital bed available is the j 
Hill-Rom Hilow Bed in “low position” with a ) 
Safety Sides attached. 








Why not 
the finest 
when it costs no more? 


Stainless steel equipment is truly the epitome of 
hospital furniture. Now you can afford the finest stain- 
less steel equipment for your hospital...and it costs no 
more. Blickman offers an entire line unmatched for qual- 
ity, specially designed for use in every part of the hos- 
pital from the nursery to the autopsy room. Designs 
incorporate the latest advances in technique. Every item 
reflects Blickman craftsmanship...the result of a life- 
time of experience in raising steel fabrication totrue art. 


All equipment is built of heavy gauge stainless steel 
and fitted with conductive casters, tips or glides. All 
items feature Blickman’s famous seamless weld con- 
struction throughout for maximum sanitation. 


For full information regarding stainless steel hos- 
pital equipment write to S. Blickman, Inc., 1705 Gregory 
Avenue, Weehawken, New Jersey. 


SEE US AT: Catholic Hospital Association Convention, Atlantic City, N. J., 
Booths #541, 543, June 23-25, 1958. 
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A. Howard INSTRUMENT TABLE 


7830 SS 

Seamless all-welded construction and 
sound-deadening sub-top. On swivel 
conductive rubber casters. 20” x 36” 
x 32” high. Other sizes. 


B. Wintield FOOT STOOL 

7758 SS 

Strongly-braced, flared legs assure 
absolute stability. Top has electri- 
cally-conductive rubber tread. 18” x 
12” x 8” high. Other sizes available. 


Cc. Manhattan MAYO STAND 
7740 SS 

Easy, one-hand control, absolute sta- 
bility. Internal, non-slip device locks 
tray at any height, automatically. 
Fits under all operating tables. 

D. Ferguson UTILITY TABLE 
7850 SS 

Durable seamless welded construc- 
tien. Convenient drawer on swivel 
conductive rubber casters. 20” x 16” 
x 32” high. 


E. Northern IRRIGATOR STAND 


7789 SS 

Height adjustment from 72” to 108”. 
Lowered by pressing thumb latch; 
locks automatically. Heavy base on 
swivel conductive rubber casters. 


Visit Booth #115, A.O.R.N. Show 
Bellevue Stratford Hotel, Phila., 
Feb. 10, 11, 12, 1958 


BLICKMAN 


CUTE Look for this symbol of quality HOSPITAL EQUIPMENT 
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Saves hospitals thousands of dollars a year 
in bag maintenance and replacement costs 


No ropes or tapes! No grommets, 
eyelets, or drawstrings of any kind! 


By eliminating these elements, Hart- 
ford Self-closing Ropeless Bags are 
saving hospitals and other institutions 
thousands of dollars a year. Sorters 
no longer have to struggle with knots, 
cut ropes, or repair torn grommets. 
Less drying time required, too. The 
bag dries uniformly without wet areas 
that rot and rip. Completely lock- 
stitched construction, reinforced cor- 
ners, and unique pocket-type handles 
that can’t pull off make Hartford Self- 
closing Ropeless Bags the toughest of 
their kind — anywhere! Result: you 
save both money and labor. 


Find out how these extraordinary new 
bags can simplify your linen handling 
problems from the sick room to the 
sorter’s table. For details, ask your 
dealer or write: 


S 


XK 


Bag slips easily onto hamper or Full-width opening lets linen fall 
over back of chair. Full flap out freely without tugging. No 
seals in all linen; prevents spill- knots to untie — no ropes or 
ing, reduces cross-infection, grommets to tear and mend. 


Ask your dealer about our FREE HAMPER STAND OFFER! 


The Hartford Compan Vy 


22 Thomas Street ®@ East Hartford, Connecticut 





TETRACYCLINE PHOSPHATE COMPLEX 








44-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity) 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 





SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


TOL LABORATORIES INC., SYRACUSE, NEW YORK 























Protection in Pediatric Radio graphy 





by SISTER MARY FIDES STOLZ, S.S.M. @ Cardinal Glennon Memorial Hospital for Children * St. Louis, Mo. 


NE OF THE MAJOR problems in 
O pediatric radiography is that of 
providing radiation protection for the 
patient and the personnel of the x-ray 
department. According to Robinow,}! 
radiation hazards in pediatrics are of 
special concern for several reasons: 
(1) Children, and especially infants 
seem to be more sensitive to certain 
radiation effects than are adults; (2) 
since they have a longer life expectancy 
than adults, it is possible that they may 
live long enough to develop delayed 
radiation effects; (3) a much larger 
percentage of the body area is irradi- 
ated than in an older individual; and 
(4) many diagnostic procedures in- 
volve exposure of critical areas of the 
child’s body, such as, epiphyseal car- 
tilage, the gonads, and the gastro-in- 
testinal tract. Méiller’s? work has 
pointed out that embryonic cells and 
those in more active mitosis are par- 
ticularly sensitive. According to this 
concept infants and very young chil- 
dren are a radiologist’s most serious 
concern. 

When Cardinal Glennon hospital 
was opened the first problem was to 
provide a means of protection for tiny 
patients during fluoroscopy. This was 
satisfactorily achieved by the use of 
two pieces of lead rubber, 24x30 
inches, placed at each end of the table. 
During fluoroscopy they may be posi- 
tioned to any desired opening in the 
center so that only the part to be ex- 
amined is irradiated. The lead rubber 
has the added advantage of affording 
excellent protection to the technician 
assisting the radiologist in caring for 
the patient during the examination. 

Further protection of technicians’ 
hands is achieved by the use of the 
feeding apparatus described by Hope* 
in “Pediatric Radiography.” Because 
of inability to purchase the apparatus, 
a somewhat modified form was de- 
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vised for use at Cardinal Glennon. 
Instead of the curved aluminum tubing 
with an adaptor for the nipple, we use 
a curved glass tubing, the short end of 
which is passed through a single bore 
rubber stopper, and the nipple at- 
tached to the stopper. As pointed out 
by Hope,® this device permits the ra- 
diologist to bring the fluoroscopic 
screen down close to the patient with- 
out danger of striking the nursing 
bottle. 

Although the amount of irradiation 
is less during roentgenography than 


The feeding apparatus for 
examination of the upper 
gastro-intestinal tract in 
nursing infants. Lead rub- 
ber sheets prevent radiation 
from reaching those parts 
of the child’s body not 
under examination. 





during fluoroscopy, protecting the pa- 
tient during roentgenography presents 
a greater technical problem. With in- 
fants and small children it is very dif- 
ficult to limit the x-ray beam to the 
desired area even with a cone, and 
whenever the beam extends beyond 
this area there is unnecessary exposure 
to the patient as well as to personnel. 

With the new aperture cones now 
available it should be easier, but these 
are not as yet in general use. Experi- 
ence has shown that protecting areas 

(Concluded on page 169) 






The flexicast can be used 
to hold the cassette in any 
desired position. 
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More than you might think—unless you 
have Crane Dial-ese controls, designed to 
cut down water loss and water heating bills 


A drop of water a second, hour after hour, adds up 
to 2,300 gallons a year. 

Multiply that by the number of faucets in your 
building, and you can see the incredible water waste 
that dripping can, and does, cause. And when it’s 
hot water, there’s a big fuel waste, too! 

Crane Dial-ese controls are designed to stop this 
constant waste. For one thing, a Dial-ese control 
shuts off easier and all the way because it closes 
with the water pressure—not against it. 

Dial-ese is designed to last longer, too. Stem 
threads are permanently lubricated at the factory 
—and sealed inside where water can’t touch them. 
All working parts are in a single, simple cartridge 
that screws into the faucet. Replacement is quick 
and easy—just take out the old, put in the new. 

‘All Crane fixtures (and only Crane fixtures) fea- 
ture Dial-ese controls. Why not ask your architect 
for more details before you build or remodel? 


uch of your budget 
drips down the drain? 














CRANE DIAL-ESE PERMITS STANDARDIZATION. 
The same renewable unit fits all Dial-ese controls... 
lavatories, bathtubs, showers, sinks and laundry tubs. 


THE 
PREFERRED 


PLUMBING 











836 S. Michigan Ave., Chicago 5+ VALVES - FITTINGS - PIPE » PLUMBING « KITCHENS + HEATING + AIR CONDITIONING 
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Westinghouse 
Aeroflex is 
Counterbalanced 
for Safe, Sure, 
Tube Motion 


Get the facts about this outstanding 
overhead tubestand. This new pub- 
lication now available through your 
Westinghouse representative or 
from Westinghouse Electric Corpo- 
ration, X-ray Department, 2519 
Wilkens Avenue, Baltimore 3, Md. 


J -08358 





you CAN BE SURE...1F ITS 


Westinghouse 
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cot of interest with small pieces of lead 
rubber is far more satisfactory. When- 
ever possible, parts not included on the 
fiim are shielded in this manner. Spe- 
cial care is taken to prevent exposure 
to the epiphyseal cartilage of the ex- 
tiemities. Since the gonads are con- 
sidered especially sensitive to radiation 
they are routinely shielded in this man- 
ner in recheck films of the pelvis and 
hips for congenital dislocations or 
other diseases requiring frequent x-ray 
examinations of this region. 

A very effective method of eliminat- 
ing umnecessary patient exposure is 
by eliminating non-diagnostic radio- 
graphs. While the reasons for unsat- 
isfactory radiographs are many and 
varied, the leading factors in pediatric 
radiography are undoubtedly motion 
and faulty positioning. With the pow- 
erful x-ray generators and the impulse 
timers now available, non-bucky radio- 
graphs can usually be obtained free of 
motion; however, when the bucky is 
used motion is still a factor to be con- 
sidered. 

Faulty positioning, however, is a 
daily problem because of the inability 
of the patients to codperate. This may 
vary from the infant who simply 


squirms out of position, to the bel- 
ligerent toddler who protests by kick- 
ing and screaming against “having his 


picture taken.” If diagnostic radio- 
gtaphs are to be obtained consistently 
under such circumstances, retakes 
eliminated, and undue exposure of the 
patient and the technician avoided, it 
is obvious that this can be achieved 
only by the use of good mechanical 
restraining devices. 

It was proven by experience that 
the problem of immobilization could 
be a difficult one to settle. Before 
opening the hospital we considered 
various devices available commercially, 
but they were either so complicated to 


The flexicast for 
a lateral exami- 
nation of the chest 
may be used to 
immobilize the pa- 
tient and hold 
the cassette. 


apply as to be impractical, or they 
were limited in their use to a certain 
age group. For the first six to eight 
months of operation patients were im- 





C.H.A. 43rd Annual Convention 
Atlantic City, N.J. 
June 22-26, 1958 











mobilized in the usual manner—by 
compression bands, sandbags and re- 
straining sheets. When this proved 
inadequate the parents or personnel 
outside the x-ray department were 
asked to help, but they were often 
more willing than helpful, and the 
struggle generally ended by the tech- 
nician restraining the child. 

About a year ago we discovered a 
device which has proven to be the 
best answer to our problem thus far. 
This is the Flexicast.** It consists of a 
radiolucent rubber bag, made accord- 
ing to any specification desired, and 
filled with plastic spheres. At rest it 
resembles a sandbag. A flexible tub- 
ing projects from one side of the bag 
and attaches to a foot pedal, which in 
turn is attached to a vacuum pump. 
By partially exhausting the air from the 
bag it develops the consistency of firm 
putty and can be molded to shape 
about the part to be immobilized. 
When satisfactorily placed, the bag is 
fully evacuated and becomes as solid as 
a cast. Upon completion of the exam- 
ination, the vacuum is released and the 
bag collapses. It is described as “vel- 
vet grip” because it does not exert any 
pressure on the patient. 

As previously stated, the bag is made 
according to individual specifications. 
We decided upon a U-shaped bag since 
we felt that it would lend itself best 
to all-around use. As seen from the 
illustrations, it can be used to immo- 
bilize a child for practically any type 


* Available commercially. 


of examination. Not only are retakes 
because of faulty positioning practic- 
ally eliminated, but technicians are 
rarely needed to help in restraining 
a child. Once immobilized, even the 
anxious parent can be used to hold 
the child, often with one hand. 

For the x-ray technician and other 
personnel in the x-ray department of 
a pediatric hospital the problem of ra- 
diation protection is perhaps of more 
concern than in a general hospital. For 
this reason constant monitoring is a 
must” in our department. Blood 
counts every six months, too, are a 
part of the safety program. For our 
little patients—certainly in years to 
come mechanical means will be avail- 
able to further reduce the amount of 
irradiation needed. Already the image 
amplifier is eliminating many of the 
disadvantages of fluoroscopic examina- 
tions. High-speed screens, films and 
chemicals are reducing the amount of 
exposure in routine radiographic work. 

On the other hand, medical demands 
are increasing, so that more and more 
examinations will be done routinely. 
Just how harmful irradiation will prove 
to be is difficult to determine at the 
present. As Robinow says: “Even 
medically indicated radiation is po- 
tentionally harmful. While we are 
waiting to find out exactly how much 
radiation is how bad, let us do our 
share in reducing avoidable exposure 
to a minimum.” * 
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To Stay or Not to Stay - - 
Parents Are the Question 


E HAVE NOTICED considerable 

V V controversy about visiting 
hours for parents in the pediatrics 
division of hospitals. Some hospitals 
look upon parents as they might view 
an attack of bubonic plague. Some 
hospitals welcome them with open 
arms. Some parents look upon hos- 
pitals as places of torture and mys- 
terious rites which they must invade 
hourly to protect their young. Some 
parents feel secure in sending their 
children to hospitals, and they con- 
form without complaint to visiting 
regulations. Like Charity, it is well 
to begin at home in an attempt to 
clarify the pros and cons on the sub- 
ject of unrestricted visiting hours. 

We started at the largest pediatrics 
hospital in the St. Louis group—the 
Cardinal Glennon Memorial Hospital. 
Sister Mary Felicia, SS.M., told us 
quite a bit on the idea of unrestricted 
visiting hours. Parents in this hospital 
are treated with unusual hospitality. 
Visiting hours are from 11 a.m. until 
8:00 p.m. and even these hours are 
not rigidly adhered to. 

“On the average, we find these par- 
ents are helpful.” Sister Felicia said. 
“Once we explain to them what we 
are doing to their children, they co- 
Operate. They lose their suspicions 
about us and they discover we are 
helping, not torturing the little ones. 
This brings about a much better feel- 
ing toward the hospital. Actually, 
once they know visiting hours are not 
so rigid, they use more discretion in 
the duration of those visits.” 

Sister also said that parents can help 
in certain cases when there is a feeding 
problem. Of course, there are some 
kinds of feeding problems that can be 
handled better “when a doting mother 
isn’t hovering about.” It depends on 
the individual case. 

There are facilities for overnight 
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stays for parents in the parent-child 
rooms where there is an adult bed, a 
child’s bed and a private lavatory. On 
the day of surgery any parent may stay. 
At Cardinal Glennon Hospital, even 
grandparents are allowed to visit. “We 
find it easier to permit grandparents 
to visit the children than it would be 
to explain “why” when we are asked 
“But why can't I see him. “I’m his 
grandmother!” Sister Felicia said. 
“Children love being the center of 
attention” she said “so, of course they 
love visitors. We find it keeps them 
happy. Of course we restrict the num- 
ber of visitors in a room at one time.” 
These flexible visiting hours elimi- 
mate unnecessary phone-answering 
chores too. Sister said the time saved 
in answering a million phoned-in- 
questions from worried parents gives 
more time to good nursing care to 




















“What happens if it’s a ‘hung jury’?” 











say nothing about saving the wear and 
tear on parental nerves. 

“It was the decision of our super- 
visors to permit grandparents to visit 
—and the lenient visiting hours were 
their idea too,” Sister Felicia said. 
“Actually, we find these things to be 


the best public relations ideas we 
could have adopted. We have elimi- 
nated a lot of misunderstandings and 
fears about hospital care and we have 
made a lot of friends among our par- 
ents. We find the children are happier 
too.” 

Cardinal Glennon Hospital has 121 
beds for children up to 14 years of 
age. During the winter there are about 
110 patients and during the summer 
months, rarely less than 100. There 
are many available amusements for the 
little ones and they are rarely bored 
with their stay—but as Sister Felicia 
said: “There are times when only 
their parents can make them happy.” 

St. Joseph’s Hospital, Kirkwood, 
Mo., has a different idea about par- 
ents. Miss Joan Flieg, a member of 
the pediatrics department, told us they 
allow parents only during the visiting 
hours from 2 to 4 p.m., and from 7 
to 8:30 p.m. 

“I think too many visitors upset the 
children and it’s my personal opinion 
they just get in the way,” she said. 

When a child is critically ill, the 
parents are allowed to stay, and they 
are permitted to stay following surgery 
—but at other times the hospital feels 
that a child is better off following 
routine care without the parents in the 
room. 

Sister Pulcheria, O.S.F., head of pe- 
diatrics at St. Anthony's Hospital, said 
that the hospital’s physical layout does 
not permit room for unrestricted visit- 
ing. So St. Anthony's also adheres to 
set visiting hours. 

“We have a few mother-child rooms, 
but space does not permit too many 
of these,” she said. “We do allow par- 
ents to stay on the day of surgery and 
during emergencies, but at other times 
we are forced to restrict visiting 
hours.” 

By this time we were ready to agree 


HOSPITAL PROGRESS 





GUARD YOURSELF 
AGAINST REPEATED 


" EXPOSURE 


WITH ALL-ANGLE 


KELEKET 
PROTECTION 


Assure yourself of maximum radiation protection. 
Keleket’s half century of experience in X-ray engineering 
for the radiologist has resulted in the design of a 
complete series of fully shielded tables providing 





all-angle protection. 





FLEETWOOD 90°-90° tilt HERCULES 90°-45° tilt GUARDIAN 90°-11° 
Shielding: bottom, sides Shielding: bottom, sides Shielding: bottom, 
and bucky slot and bucky slot 


There’s a completely shielded Keleket radiographi 





that guards your health from every angle... des 
to fit your requirements and to enable you to tak 
advantage of today’s precision techniques... by 


Get complete details from your convenient 


-KELEKET *.?* conrorat 


See us at Booth +850 & 751 at the Catholic Hospital Convention 





MAY, 1958 





that pediatrics visiting hours present 
quite a lot of controversy, so we turned 
to a pediatrician for his views. 

Dr. Peter Danis, professor of clin- 
ical pediatrics, St. Louis University 
School of Medicine, was very codpera- 
tive. “There are two practical aspects 
we must face today,” he said. “We 
must take into consideration the dis- 
tances from home to hospital which 
parents must cover and the parents’ 
working hours and available transpor- 
tation—all of which may make rigidly 
set visiting hours impractical. After 
all, when a parent must pay 16 dollars 
a day for a hospital bed for his child 


he should at least have the right to 
visit that child when he can.” 

Dr. Danis was very adamant, how- 
ever, about who should be permitted 
to visit. He believes that only the 
parents should be permitted. An oc- 
casional visit from a grandparent 
should be allowed only when parents 
are unable to take over the duties 
themselves. 

“Our modern hospitals should be 
equipped to provide facilities on the 
floor where a parent can stay,” he 
said. “The visiting doctor often wants 
to talk over a patient’s condition with 
the parents and there should be a 
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place where they can talk. When the 
visiting hours are limited to set hours 
each day, the parent gets little oppor- 
tunity to talk to the doctor face to 
face, and telephone conversations are 
usually very unsatisfactory.” 

Dr. Danis does not approve of visits 
immediately after surgery or in cer- 
tain severe illnesses. “These cases call 
for isolation, however, again the par- 
ent should be provided with facilities 
that permit him to stay in the hos- 
pital and talk to the physician after 
the daily examinations when the pic- 
ture is clear in his mind and he can 
more intelligently discuss his findings.” 

The duration of visiting hours, Dr. 
Danis said, depends upon individual 
patients. “Our greatest problem” he 
said, “is in the danger of cross-in- 
fection caused by a parent of one 
child fraternizing with the parent of 
another child. However the use of the 
antibiotics has reduced the danger of 
contagion in respiratory diseases. Even 
the scarlet fever patient today, treated 
with penicillin is not contagious after 
48 hours in comparison to the past 
when the period of contagion was 21 
days.” 

Dr. Danis said pediatrics nursing 
personnel have varied attitudes to- 
ward visiting hours. “Most of them 
prefer to take care of their patients 
without an audience,” he said. “The 
doctor, who originally examines the 
child performs his every task, you 
might say, in the public eye. He, in 
a way, uses the parent as a nurse dur- 
ing the examination. Eventually pe- 
diatrics nurses must change their at- 
titudes too, because as I have said, 
our modern day demands are changing 
the visiting hour picture.” 

During the period of convalescence, 
Dr. Danis believes that visiting hours 
should taper off. “After the child has 
passed the crisis and is well on the 
way to recovery, the average parent 
takes more interest in the child in the 

(Continued on page 176) 
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next bed than he does in his own. By 
this time, too, the child has become 
accustomed to the nursing staff and 
the hospital routine so he doesn’t have 
the need for parental visits that he had 
on admission.” 

And what do the psychiatrists think 
about all this. What is best psycho- 
logically for the child? What is best 
for the worried patient? Do rigid 
visiting hours foster bad_ public 
opinions of a hospital and help main- 
tain old superstitions and fears about 
hospital care? 


Dr. Francis Grogan, associate pro- 
fessor of neurology, Saint Louis Uni- 
versity, said “It is my personal opinion 
that every hospital should have ample 
visiting hours. However hard and fast 
rules regarding these hours should be 
left to the child’s doctor. He will 
know the individual case and for some 
he may prescribe unlimited visits while 
for others he may prescribe that the 
child be isolated from all visitors for 
several days. I think most public fears 
of the hospital grow out of those hos- 
pitals who limit their visiting to one 
or two visits a week.” 








Gently warm, 
tenderly soft- 
with strength 


no other 


Dr. Louis Kohler, medical superin- 
tendent of the Missouri State Sari- 
tarium, had stronger views on the sub- 
ject: “Everything possible should he 
done to give the child an opportunity 
to see his parents frequently. Children 
cannot understand why their parents 
can only see them for brief periods 
and too-rigid rules could produce seri- 
ous traumatic effects. The mother who 
is sincerely concerned over her child's 
welfare is also adversely affected by 
enforced separation. She worries about 
him, he is constantly on her mind. 
When she is forbidden to be near him 
during the serious hours of his illness 
she suffers fear and frustration, both 
of which can do untold damage. 

“If hospitals were to realize that 
their first concern is not in hidebound 
rules and regulations, but in the needs 
of the patient and his family, they'd be 
doing far better jobs. Hospital ad- 
ministrators should put themselves in 
the position of the people involved. 
Nurses should forget selfish motives 
and realize that a hospital is no place 
for coldness or the lack of human 
sympathy. 

“Visiting hours are one of the most 
important questions in the hospital. 
The hospital with a warm, friendly 
concern for the patient and his family, 
has a tremendous public relations pro- 
gram working for it. 

“From my own experience with 
people suffering from mental illness 
and neuroses, I can tell you that many 
superstitious fears and hatreds regard- 
ing hospitals can be traced back to the 
experiences children and their parents 
have suffered in rigid visiting hour 
rules . . . rules that left no room 
for human sympathy and understand- 
ing. No matter how well organized 
a hospital is, nor how sterile and ef- 
ficient, the patient and his family judge 
it by the things that affect them—and 
what affects them more than the 
courtesy and sympathy, or the lack of 
both, which they are shown by the 
hospital during those visiting hours?” 


No good judge decides a case with- 
out hearing the testimony of the ac- 
cused, so we went to the parents. Al! 
of these parents thought there should 
be facilities for them to stay when 
child is seriously ill. Two mothers 
thought hospitals were perfectly right 
in limiting visiting hours after the 
crisis has been passed and the child 
on the way to recovery. One mother 
was furious and more than a little 
suspicious about controlled visiting 
hours. One was insulted because she 


HOSPITAL PROGRESS 


Perfect for warm-weather cover 
.--for post-operative care...and as 
an ether blanket. Closely woven, 


softly napped, finished with firm, " N APLITE if 
whipped edges. BLANKET 


Bates “Naplite” blanket is machine washable at any temperature. 
Will not become “boardy”—even with repeated laundering, heavy wear 
—natural unbleached White. 
Made only by Bates, in vat dyed Hospital Green. Sizes 68 x 90, 68 x 
99, 68 x 108. Call your nearest Bates distributor or write: 

BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, N. Y. 














~ FRO FR TD mete OD 





‘had nursed her child through other 
illnesses and she’d certainly have bet- 
ter sense than get in the way.’ She 
felt hospitals were “cold and hard” in 
their attitude toward small patients 
and their parents. 

All of them said there should be 
someone in a hospital who could ex- 
plain procedure to the parents when 
the child was admitted. They wanted 
to know about nursing care and diet 
—just what was going to be done for 
their children. They felt that the pub- 
lic needed education on the subject of 
hospitals and the hospitals needed 
“Courses in human sympathy” toward 
the public. 

We didn’t question the children, be- 
cause most children react to question- 
ing like racketeers before a Congres- 
sional Committee investigation. We 
observed them instead—in a hospital 
where visiting rules were strictly en- 
forced. 

Case No. 1 was a small, fat boy who 
yowled like a lost banshee for his 
mother and seemed to be working 
hard to prove visiting hours were 
terribly important. His mother came, 
stayed about 10 minutes and was or- 
dered to leave. The wretched woman 
had neglected to bring him a present. 
Here was no witness for unrestricted 
visiting hours. Here was a small mer- 
cenary. 

Case No. 2 was a tiny girl who re- 
galed her mother with a graphic pic- 
ture of the “mean old nurse who gave 
her an emma.” Mother looked sympa- 
thetic and daughter felt like a heroine 
because she was “the only one who 
didn’t cry.” She did cry when her 
mother left and was still crying when 
we left. 

Case No. 3 was a small boy with 
his arm in a cast. He was in the play- 
room and presumably not a bit dis- 
turbed over the absence of parents. 
He was too busy arguing with his 
neighbor over possession of a rag doll. 
This junior-sized war seemed to afford 
both small boys with delirious joy 
and a threat of apoplexy to the attend- 
ant who was trying to convince them 
that “fighting isn’t nice.” 

Case No. 4 was a very sick little 
fellow whose eyes haunted the door- 
way for a mother who didn’t come. 
His whimpers for “mommy” haunted 
us for a long time. 

So you see, even the children can’t 
make up their minds—and we are 
ight back where we started—to stay 
‘¢ mot to stay. Parents pose quite a 
problem! 
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and taxing, but to the person ever 
searching for new horizons, work 
should never be routine or monoto- 
nous. Any and every portion of Christ’s 
vineyard is holy and sacred and the 
souls He has destined us to reach are 
very dear to His Sacred Heart. Obli- 
gations of unceasing labor and increas- 
ing study in biochemical and biophysi- 
cal spheres are the supreme challenge 
placed before us by Divine Wisdom. 





Success can mean only one thing— 
souls, souls who will be taught a 
greater knowledge of God’s love for 
them and the reasons they have to re- 
turn that love. 

Our horizons must be as broad as 
the Church is universal; they must be 
as everlasting as the Spirit of God 
Who is the Soul of the Church; they 
may be brought to a safe and happy 
conclusion only when we have been 
called into eternity to reap our apos- 
tolic reward: “Well done thou good 
and faithful servant.” * 
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The heart of a hospital lies in the under- 
standing and skill of the many people comprising its 
staff. It is embodied in the attention and care given 
to each patient, young and old, by the doctors, nurses, 
laboratory and research technicians, and medical aides 
who dedicate their efforts to improving the health 
standards of the nation. 

The heart of a hospital is reflected in the confidence 
which Americans everywhere place in the hospital team. 

Training and experience offered by hospital careers 
Make them among the most rewarding of occupations, 
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lt Can't Be Done!... 
Or Can It? 


by SISTER MARY ANITA, S.M., Director of Nursing Service © St. Mary’s Hospital © San Francisco, Calif. 


HERE IS ONE universal complaint 
Tin our hospitals — the age-old 
complaint the patient makes about be- 
ing awakened too early in the morning. 
Bright and early the nurse appears, 
takes the patient's temperature, washes 
his face and hands, gives him his tooth- 
brush and, close to the crack of dawn, 
he is ready for a new day. The fact 
that he has little to do throughout a 
long day, and is probably having his 
most pleasant dreams when he is 
awakened with that awful, cheerful 
“Good morning, Mr. Jones, time to 
wash your face,” is unfortunate indeed. 

The idea that we cannot alter this 
situation is a fallacy as old as the 
complaint itself. Today several hospi- 
tals have successfully adopted what is 
commonly called the “eight o'clock 
day.” With nurses reporting on duty 
at 8:00 instead of 7:00 A.M., patients 
(and nurses also) have one more hour 
for slumber. 

When it was decided to organize the 
hospital for the change of hours, we 
presented the idea to the department 
heads for their consideration. At this 
meeting we tried to anticipate any 
problems that might be encountered 
in the transition. Of course, nursing 
service was the department most af- 
fected. Staffing problems being what 
they are, it was with some fear that we 
anticipated the possible loss of nurses 
who would not, or could not, accept 
the change. (Incidentally, knowing the 
normal reaction to the word “change,” 
it was decided to use “adjustment” 
when referring to’ the idea.) Then 
the proposed adjustment was allowed 
to “leak out.” We felt that this would 
give the personnel time to release 
their spontaneous response to change 
and time to think it through more 
calmly after the first reaction had sub- 
sided. 
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Department heads and supervisors 
were advised to stress the positive side 
and to look at problems only long 
enough to find possible solutions. De- 
spite our fears, not one nurse resigned 
because of the change in hours. 

In conversion to the new hospital 
day, the operating room schedule has 
remained the same. The first cases are 
listed at 7:30 A.M. or 7:45 A.M. The 
surgery orderly is assigned by the 
nursing service office to transport early 
cases to the operating room. Usually 
he is sent to the section where there 
is more than one early case. The 
nurses’ aide on the night shift also as- 
sists with tranportation of patients to 
the operating room. Surgery nurses are 
delighted that now they are getting 
their early cases on time. 

The hours of the operating room 
schedule were not changed, as it is 
desirable to have patients returned 
from the surgery at a fairly early hour 
while the heavier concentration of 


. nurses on the day shift is still available. 


Very likely we sidestepped doctors’ op- 





NOTA BENE 


There will be no course in 
hospital library administration at 
the Catholic University this sum- 
mer. Not enough applications 
were received to warrant sched- 
uling the course this year. 











position to the change of hours by leav- 
ing the surgery time unchanged. We 
have had no complaints from doctors 
to date. 

Laboratory technicians continue to 
come on duty at 7:00 A.M., thus all 
blood for fasting blood chemistry can 
be drawn before the breakfast trays 


arrive. This eliminates keeping food 
warm until the test is completed. 

The X-ray department always began 
its day at 8:00 A.M. However, now 
we are planning to set up a daily X-ray 
schedule similar to the operating room 
schedules. Such a pre-scheduling will 
give us a tentative idea as to when 
the patients will be called for X-rays, 
enabling nurses to plan their work 
more efficiently. 

Pharmacy noted in the first week 
of the transition that stock orders and 
prescription refills were coming from 
the floors later in the morning. As a 
result, the department adjusted its 
staffing hours for a better utilization of 
personnel. Now one of the pharmacists 
reports on duty an hour later, when the 
work load is just beginning. 

The laundry had no adjustment to 
make. Actually, now the soiled linen 
is coming into the laundry in a more 
consistent pattern, rather than being 
held and sent down in large quantities 
at irregular intervals. 

Another anticipated, (but happily 
not realized,) difficulty was the sched- 
ule for meals. Keeping pace with 
the hospital’s new day, the kitchen is 
adhering to the following routine: 
Breakfast: Previously 7:15-8:15, now 
8:00-9:00. Lunch: Previously 11:15- 
12:15, now 12:00-1:00. Supper: Pre- 
viously 4:15-5:15, now 4:50-6:00. 
These hours are closer to the patient's 
normal eating times. Since the supper 
trays are later, we have eliminated 
many evening nourishments. More- 
over, we have had no request for coffee 
before the breakfast trays arrive. 

One other adjustment that should 
be mentioned is that of the schedule 
for Holy Mass. For the convenience 
of patients and personnel, Mass time 
has been changed from 6:00 and 7:30 
A.M. to 6:15 and 7:15 AM. We 
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have noticed an increase in personnel 
attendance since this change, as the 
new time affords opportunity to at- 
tend Mass and have breakfast before 
reporting on duty at 8:00. Sunday 
Masses are at 6:15 and 7:00 A.M. with 
an additional Mass at 9:30 for the 
patients. Daily distribution of Holy 
Communion to patients begins at 7:25 
A.M. and is completed by 8:00. Con- 
sequently, Catholic patients receiving 
Holy Communion can still have the 
benefit of the extra sleep. 

The adjustment in hours has made 


the nurses realize that they must plan 
to organize their work load over an 
eight-hour period. Nurses traditionally 
have crowded all their treatments and 
activities into the first three or four 
hours of the day. The increased short- 
age of bedside nurses has been slowly 
“forcing” the nurse to extend this com- 
pletion time. This move means a better 
utilization of personnel for the hos- 
pital. 

In the endeavor of changing to the 
eight o'clock day, probably the most 
important factor (and without doubt 
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the most encouraging) was the whole- 
hearted codperation in putting the idea 
across. The transition could not have 
been accomplished without this co- 
Operation. The attitude of the person- 
nel frequently reflects that of the va- 
rious department heads. If the admin- 
istrator has the support of these key- 
figures he or she can do most anything 
to improve patient care. So, if you 
have the problem, and are tempted to 
say “It can’t be done,” be certain to 
add “Or can it?.” You might be sur- 
prised. * 





HE EUROPEAN HOSPITAL, 

Alexandria, Egypt, was 
seized by the Egyptian govern- 
ment and occupied by troops in 
September. Apparently the Egyp- 
tian army seized the hospital as 
a reprisal against French action 
in the Suez crisis. Although the 
hospital does not belong to 
France, the French consul has 
been serving as president of its 
administrative board. 


A formal protest lodged by 
Bishop Jean Cayer, Vicar Apos- 
tolic of Alexandria, was ignored. 
The Bishop protested that the 
hospital is not the property of 
France and that its seizure is a 
violation of an agreement be- 
tween the government and 
Church authorities which guar- 
anteed the property rights of the 
Church. 

Bishop Cayer also pointed out 
that the hospital was staffed by 
the Sisters of Charity and that it 
contained a chapel. He ex- 
plained that the land upon which 
the hospital stands is still regis- 
tered in the name of the Cus- 
tody of the Holy Land. He 
called attention to the services 
the hospital had provided to 
Egyptians during its almost 
century and a half of existence. 

The European Hospital was 
founded in 1816 by a group of 
Europeans with the support of 
the consular corps of European 
countries represented in Egypt. 
Land for the building was pro- 
vided by the Custody of the Holy 
Land, with the approval of the 
Holy See. Consuls of the dif- 
ferent European countries have 
taken turns serving as president 


of its administrative board. * 
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New Books in Nursing 


FAMILY-CENTERED 
MATERNITY 
NURSING 


by Ernestine Wiedenbach 


Associate Professor of Obstetrical Nursing, 
Yale University School of Nursing 













Foreword by 
Hazel Corbin 


Director, Maternity Center Association, 
New York 


“Family-Centered Maternity Nursing 
explores the full range of the art and 
science of obstetric nursing. Inter- 
woven with details, scientific facts and 
practical guides to technics are a broad 
and tender philosophy and an under- 
standing, based on actual experience, 
of how good maternity nursing can 
enrich the childbearing experience and 
foster the necessary adjustments within 
the family whenever a new child is 
born.” (From the Foreword) 


384 pp Illustrated $5.50 


Instructors of Obstetrical Nursing who 
wish to review this book for use as a 
text are invited to write for a compli- 
mentary copy. 


























EVALUATION 
IN BASIC 
NURSING EDUCATION 


by Mary S. Tschudin, 


Helen C. Belcher 
and Leo Nedelsky 

















This is the second book in a series 
reporting on the Curriculum Research 
Project in Basic Nursing Education at 
the University of Washington. 

It is concerned with evaluation of cur- 
riculum study in basic nursing as it 
has evolved during the course of the 
experiment. 

It provides answers to questions which 
arise when curriculum changes and im- 
provements are being considered. 


352 pp $5.25 










































AN EXPERIENCE 
IN BASIC 
NURSING EDUCATION 


by Ole Sand 
and Helen C. Belcher 


This is the third and final book covering the 
curriculum project at the University of Wash- 


ington. It describes how the project was in- 
itiated—how the ends of basic nursing educa- 
tion were clarified—what changes were made 
in the selection and organization of learning 
experiences and the effects on students—what 
changes were made in evaluation procedures— 
the effects of the project on faculty growth— 
the conclusion drawn from the experience and 
indications for the future. 


Coming soon Tentative price $5.00 











THE YEARBOOK OF 
MODERN NURSING 1957 


Edited by M. Cordelia Cowan 


The second issue of Nursing’s only Yearbook. It is an entirely 
new record of the events and achievements in nursing that have 
take place since the publication of the first Yearbook. There 
are discussions of new drugs and medications, conference re- 
ports, descriptions of new techniques and treatments, a record 
of the advances in nursing research and education, and infor- 
mation on the activities of all the nursing associations. 

A must for nursing librarians, nursing educators, students and 
nurses everywhere. 


543 pp $9.50 
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PEOPLE & PLACES 














@ THE NEW 500-BED ST. PAUL’S HOS- 
PITAL will be built in Dallas, Tex., 
at a cost of ten million dollars. The 
Sisters of Charity will staff the hos- 
pital. The present St. Paul’s will be 
converted into a center for the aged 
and chronically ill. 


@ ST. CLARE'S HOSPITAL, Denville 
N.J., observed its 75th birthday in 
February. Public observance of the 
diamond jubilee will be held in the 
Fall. St. Clare’s is under the direc- 
tion of Sister Mary Hiltrudis, ad- 
ministrator. The Order of Sisters of 
the Sorrowful Mother was established 
to carry out the care symbolized by 
the Mother of Jesus in tending the 
sick and educating and sheltering chil- 
dren. 


M@ THE SISTERS OF CHARITY of the In- 
carnate Word of St. Patrick’s Hospital, 
Lake Charles, La., celebrated their 
fiftieth anniversary on March 17. The 
Most Rev. Maurice Schexnayder, 
D.D., Bishop of Lafayette was cele- 
brant of the Pontifical Mass of Thanks- 


giving. 


M@ THE CORNERSTONE of the St. 
Joseph Hospital, Reading, Pa. was 
blessed by Bishop J. Carroll Mc- 
Cormick on March 22. The hospital 
is staffed by the Sisters of St. Francis. 


@ IN ITS CENTURY of operation, Prov- 
idence Home for the Aged, Toronto, 
Canada, has harbored almost 28,000 
aged poor of all creeds. The home 
is conducted by the Sisters of St. 
Joseph. At present they are conducting 
a campaign for $6,000,000 to replace 
the 103-year-old building now being 
occupied by the Home. 


M@ A FUND FOR ESTABLISHING a pa- 
tients memorial library at St. Francis 
Hospital, Lynwood, Calif., was pre- 
sented to Mother Superior Noella, 
O.S.F. and Sister Christine, O.S.F. 
administrator, recently. 

La Grande Bird and John F. 
Shephard, officials at Firestone Tire 
and Rubber Co., made the presenta- 


tion in memory of the late Dr. Wil- 
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liam Sanders Gevurtz, a member of the 
hospital's staff who died last July. 
Funds for the library were collected 
from former patients and friends of 
the physician. 


@ FIRST IN A SERIES of major changes 
undertaken to make All Souls Hos- 
pital, Madison, N.J., a center for re- 
search and treatment of nervous and 
mental diseases has been taken. A de- 
partment of electroencephalography 
has been set up in temporary quarters 
and will move to its permanent suite 
of rooms when the construction pro- 
gram is completed. 


@ THE NEW $2,000,000 maternity 
wing of St. Mary’s Hospital, Passaic, 
N.J., has been hailed by the president 
of the hospital's medical staff as “an 
obstetrician’s dream come true.” Dr. 
Arkad K. Biczak, said it lacked noth- 
ing that could possibly contribute to 
the safety and welfare of the patients, 
the efficiency of the medical men using 
it, and the peace of mind of “suffer- 
ing fathers-to be.” 

The Most Rev. James A. Mc- 
Nulty, bishop of Paterson officiated 
at the blessing of the wing and paid 
tribute to Sister Eileen Teresa, S.C. 
administrator and Sister Francis 
Aloysius, S.C. supervisor of the de- 
partment since 1919. 


™@ THE ALTON TRADES AND LABOR 
ASSEMBLY donated $1,000 to an ex- 
pansion drive that will expand the fa- 
cilities of three area hospitals. The 
three hospitals which will benefit from 
the fund are St. Anthony’s Hospital, St. 
Joseph’s Hospital and the Alton Me- 
morial Hospital, all in Alton, Ill. 


M@ GROUND BREAKING ceremonies for 
the northeast addition to St. Anthony 
Hospital, Oklahoma City, were held 
March 21. An inspection tour of the 
radiology building housing the Cobalt 
60 therapy unit was made following 
the ceremonies. Sister Mary Agnes, 
O.S.F. is the hospital administrator. 


™@ CONSTRUCTION has begun on the 
$3,400,000 200-bed Sacred Heart Gen- 
eral Hospital in Chester, Pa. A large 


by MARIE AUBUCHON 


bas-relief statue of the Sacred Heart 
of Jesus, carved in white marble and 
set in a red granite panel four storics 
high, will form a cameo to mark the 
main entrance. Limestone panels and 
norman brick will be used for the ex- 
terior of the building. 


@ MERCY HOSPITAL, San Diego, Calif., 
is engaged in a $6,500,000 expansion 
and modernization program. Seventy- 
five beds have been added to the 
present 325. In addition, a six story 
wing is planned to house a mainte- 
nance shop, purchasing department, 
kitchen, cafeteria, laboratories, phar- 
macy and x-ray department. 


@ THE HALIFAX INFIRMARY, directed 
by the Sisters of Charity of Halifax, 
will have a three-story addition hous- 
ing 250 beds and an outpatient depart- 
ment. Sister Catherine Gerard, Su- 
perintendent of the Infirmary said the 
Infirmary at present has 223 beds. The 
expansion will be carried out under 
provision of the new Federal-Provincial 
assistance of $4,000 per bed ($2,000 
from each government) and $4,000 
for each of 300 square feet of new 
space for outpatients, laboratory, and 
X-ray examinations. 


M GROUND FOR ST. JOSEPH HOSPI- 
TAL’s (Memphis, Tenn.) new six- 
story building was broken in March. 
The new air-conditioned wing run- 
ning north from the present hospital 
provides 160 beds, increasing the hos- 
pital’s capacity from its present 280 
to 440 beds. Among those present 
were the Rt. Rev. Msgr. J. Harold 
Shea; Edward F. Barry, president of 
the advisory board, Mother Mary 
Emilie, Provincial Superior of the 
Franciscan Sisters, Sister Mary Al- 
freda, administrator, Mother Mary 
Fabiana, Mother General of the Fran- 
ciscan Sisters and members of the 
clergy, city officials and friends of the 
hospital. 

St. Joseph’s has also started the first 
of a series of classes in leadership 
training for hospital personnel. Alvin 
Rogers, co-ordinator for vocational 
education in Memphis city schools 


(Continued on page 190) 
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will conduct the 16-hour course. Pres- 
ent classes are for nursing supervisors 
and department heads. Courses later 
will be held for staff nurses and non- 
professional workers. 


M@ SISTER KATHLEEN, S.C.L. adminis- 
trator of St. Francis hospital, Topeka, 
Kan., and her staff showed their ap- 
preciation to a crew of some 55 men 
working on the $800,000 addition to 
the hospital by treating them to a 
typical man’s meal. The dinner pre- 
pared by the dietary department 
catered to a man’s taste—steak, french- 


fries, salad, dinner rolls, apple pie and 
coffee. The crew completed work on 
the new kitchen and theirs was the first 
meal to blossom forth from it. 


Honors and appointments 


M@ SISTER MARY AQUIN, administrator 
of St. Rita’s Hospital, Lima, Ohio has 
been appointed to membership on 
Ohio Governor C. William O’Neill’s 
recently formed commission on aging. 

From her studies and experience in 
the field, Sister Mary Aquin was 
among those who early recognized the 
need for geriatric facilities in the gen- 
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eral hospital. Such a unit is included 
in plans for the current hospital ex- 
pansion program. 


M@ THE REV. JOHN HUMENSKY, direc- 
tor of hospitals in the Diocese of 
Cleveland, was appointed moderato: 
of the Ohio Conference of Catholic 
Hospitals in Cincinnati in March. The 
following officers were elected for the 
1958-1959 term: Sister Eugene 
Marie, S.C. administrator of Good 
Samaritan Hospital, Cincinnati, presi- 
dent; Sister Mary Aquin, R.S.M. ad- 
ministrator of St. Rita’s Hospital, 
Lima, Ohio president-elect; Sister 
Mary Aniceta, M. A. administrator 
of Marymount Hospitzl, Garfield 
Heights, Ohio, secretary; Sister Mary 
Bernita, R.S.M. superior of Mercy 
Hospital, Springfield, Ohio, treasurer; 
Sister Mary Adrienne, C.S.A. ad- 
ministrator of St. Ann Hospital, Cleve- 
land, Sister Mary Victima, O.S.F. 
administrator of Good Samaritan Hos- 
pital, Zanesville, Ohio, board members. 


M@ SISTER ANN VERONICA, Maryknoll 
Sister-M.D., caught the eye of the 
world in a series of articles about her 
work at St. Vincent's Hospital, New 
York City. Sister’s residency in sur- 
gery ends in July, 1960 and then she 
hopes she will be sent to the Mary- 
knoll Hospital in Korea as a surgeon. 


@ MRS. BERTHA KLEEKAMP, the rep- 
resentative of the National Catholic 
Community Service at the VA Hospi- 
tal in Kerrville, Tex. has been 
awarded the Pro Ecclesia et Pontifice 
medal by His Holiness, Pope Pius 
XII. Mrs. Kleekamp has given ex- 
tensive volunteer service at this hos- 
pital for the past eleven years. She 
serves eight hours a day in the occu- 
pational therapy department and in 
the realm of personal services. 


@ MRS. LAIVA B. DAVIS, R.N., director 
of nursing,service, Saint Margaret Hos- 
pital, Hammond, Ind. has been selected 
to be listed in the first edition of 
“Who’s Who in American Women,” a 
publication listing those individuals 
who are of current national interest be- 
cause of meritorious achievement in a 
reputable field or because of the posi- 
tion they hold. 


M@ BRIAN VINCENT has returned to his 
job as public relations director of St. 
Joseph's Hospital, Fort Worth, Tex. 
Mr. Vincent spent the last seven 
months on tour with the Irish theat- 
rical group known as the Dublin Play- 
ers. 
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@ MISS MARY JANE WALLJASPER, as- 
sisiant record librarian at St. Joseph’s 
hospital, Milwaukee, Wis., and Sister 
Mary Gottfrieda, S.S.M., chief record 
librarian at St. Alphonsus hospital, Port 
Washington, Wis., were elected to the 
Wisconsin Association of Medical Li- 
brarians. Miss Walljasper was elected 
secretary and Sister Gottfrieda, treas- 
urer. 


™@ SISTER MARY DANIELIS, 73, of St. 
Elizabeth’s Hospital, Brighton, Mass., 
was buried in March at the Allegany, 
N.Y. motherhouse of the Franciscan 
Order. Sister Danielis died of severe 
burns when her habit caught fire as 
she was preparing coffee. 


@ SISTER MARY MARTHA, 99, a mem- 
ber of the band of pioneer Dominican 
Sisters who opened the Order’s first 
mission outside the New York Arch- 
diocese, died in February. She helped 
establish the mission at St. Patrick 
Parish in Jonesburg, Missouri. After 
21 years in Missouri she was appointed 
Superior of St. Ambrose Parish in New 
York City and later served as Mistress 
of Novices for the Community. 


M™@ SISTER MARY COLLETTE, Sister of 
Mercy, died in February. Sister had 
been associated with Mercy Hospital, 
San Diego, Calif., for 28 years. 


M@ DR. RICHMOND STEPHENS, 67, con- 
sulting orthopedic surgeon at St. 
Joseph’s Hospital, Stamford, Conn. 
died March 17 after a long illness. 


M@ SISTER MARY ELLEN, C.S.A. adminis- 
trator of St. Agnes Hospital, Fond du 
Lac Wis., died March 14 on her 72nd 
birthday. From the time Sister Ellen 
became a nun until her death she had 
spent all of her religious life in Fond 
du Lac as a member of the hospital 
staff. She was a registered nurse in 
the surgical department for close to 
40 years before her appointment as 
administrator, a position she has held 
for the past three years. 


Chaplains 


@ CHAPLAINS AT ST. FRANCIS HOS- 
PITAL, Hartford, Conn., are recom- 
mending the addition of a pink sticker 
carrying pertinent information on the 
back of the summary sheet for all 
Catholic patients. It will bear this in- 
formation: Baptism; Visit by Chap- 
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lain; Communion; Extreme Unction; 
Date and Priest. Thus, at a glance, 
the attending priest is in a position 
to determine what spiritual service he 
can render the patient. 


M@ OUTSTANDING ACHIEVEMENTS of 
the Hospital Apostolate of the Arch- 
diocese of New York for 1957 were 
included in the annual report presented 
to Cardinal Spellman by the director 
of the Apostolate, Msgr. James G. 
Wilders. They were: Start of regular 





Sunday and Holy Day Mass in both 
Roosevelt and Lenox Hill Hospitals; 
appointment of a full-time Chaplain 
to Catholic patients at St. Johns Hos- 
pital, Yonkers and at Yonkers General 
Hospital; arrangements of a daily visi- 
tation of patients at Lincoln Hospital, 
Bronx where the Rev. Denis Kelly 
visits each patient twice each week. 
(Father Kelly is one of the priests 
trained for Spanish work and is well- 
fitted to care for the many Spanish 
speaking patients at the hospital.) 
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From its start at New York Hospital 
five and one-half years ago, the work 
of the Hospital Apostolate has spread 
to include, Columbia Presbyter'an 
Hospital; Memorial Hospital, Bronx 
Municipal Hospital Center; Metrop« li- 
tan Hospital; Hospital for Special 
Surgery; Lenox Hill Hospital; N.Y.U.- 
Bellevue Institute for Physical Me:i- 
cine and Rehabilitation; Harlem Hos- 
pital; Roosevelt Hospital; St. John’s 
Hospital; Yonkers General Hospital; 
Lincoln Hospital; Vassar and St. Fran- 
cis Hospitals, Poughkeepsie. 

In four of these hospitals daily Mass 
is offered. At the Medical Center and 
three other hospitals the Blessed Sacra- 
ment is reserved and a Blessed Sacra- 
ment Chapel is open 24 hours a day. 

Priests now participating in this 
apostolic work are: Msgr. James G. 
Wilders, director and chaplain at New 
York Hospital; Rev. Wm. P. Reed, 
Columbia-Presbyterian Medical 
Center; Rev. Gerard Di Senso and 
Joseph Zammit, Bronx Municipal 
Health Center; Rev. Michael Flana- 
gan and J. Edwin O’Brien, S.J., Met- 
ropolitan Hospital; Rev. Thomas Mc- 
Donald and Francis Boyle; Memorial 
Hospital; Rev. Francis McKay, Hos- 
pital for Special Surgery; Rev. John 
Choquette, S.S.S., Lenox Hill Hospi- 
tal; Msgr, John J. McAvoy, N.Y.U. 
Bellevue Institute of Physical Medicine 
and Rehabilitation; Very Rev. 
George Collens, Harlem Hospital; 
Rev. Francis Diskin, C.S.P., Roose- 
velt Hospital; Rev. Vincent Hether- 
inton, O.F.M.Cap., St. Johns (Yonk- 
ers) and Yonkers General Hospital; 
Rev. Denis Kelly, Lincoln Hospital; 
Rev. Thomas Phillips, Aldo Tosk, 
and Robert Luane, chaplains to the 
Vassar Hospital; and Rev. Joseph 
Lumia, Leo Adamski, Peter Cody 
and James Kaufman, St. Francis Hos- 
pital, Poughkeepsie. 

The Apostolate was inaugurated in 
1952 umder the sponsorship of His 
Eminence Cardinal Spellman Msgr. 
John J. Maguire, P.A., Vicar Gen- 
eral has also played a very active role 
in the Apostolate since its inception 


Jubilees 


@ FIVE DAUGHTERS OF WISDOM, nurs- 
ing Sisters of St. Charles Hospital, 
Long Island, N.Y., polio center for 
children have completed a total of 250 
years of service with the institution. 
The Sisters all born in France, have 
been with the hospital since it was 
founded in 1908. They are Sisters 
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Mary; Theodore, Mary Augusta; 
Mary Adolphe and Ste. Solange. 

MOTHER SUPERIOR YVONNE, super- 
intendent of the hospital, said that 
Sister Mary was sent from France in 
1906 to serve with a school mission 
before the Order organized the hos- 
pital. Mother Yvonne praised the five 
nuns for their years of loyal service to 
the hospital “And they are still work- 
ing actively on the job.” 

The hospital is considered one of the 
best equipped of its kind in the nation 
and has treated about 10,000 polio vic- 
tims since it was organized. It has a 
normal capacity of 150, but since the 
discovery of Salk vaccine, the hospital 
has made about 50 beds available for 
general surgical care of children and 
women. 


@ SISTER YVONNE AND SISTER AURE- 
LIA celebrated fifty years of service in 
the Congregation of the Sisters of St. 
Joseph in March. Sister Thaddeus 
celebrated her 25th anniversary on the 
same day. 


Personnel Changes 


@ SISTER FRANCIS IGNATIUS, F.S.C.P. 
manager of the business office at St. 
Vincent Hospital, Portland, Ore., has 
been named as the new administrator 
of St. Joseph’s Hospital in Vancouver, 
Wash. Former administrator, Sister 
Maria of Assisi, F.C.S.P. has finished 
her term of office and will receive her 
new assignment later. 


@ SISTER GERTRUDE OF PROVIDENCE, 
F.C.S.P. is the new assistant adminis- 
trator of St. Vincent Hospital, Port- 
land, she replaces Sister Agnes de 
Boehme, who left after 39 years with 
the Portland hospital to go to Provi- 
dence hospital, Oakland, Calif. 


M@ HARRY J. KNEVEL, purchasing 
agent, has been appointed administra- 
tive assistant of the St. Cloud Hospital, 
St. Cloud, Minn. 


Mi SISTER FRANCES XAVIER, O.S.B., 
former administrator of St. Cloud hos- 
pital has gone to St. Benedict’s hos- 
pital, Ogden, Utah. Sister Annora, 
O.S.B. is the acting administrator at 
Sr. Cloud. 
#i BROTHER REGINALD, C.F.A. and 
Hrother Constantine, C.F.A., have 
[cen appointed rector and assistant 
1-ctor and administrator of Alexian 
| rothers Hospital, Elizabeth, N.]J. 
The posts formerly were held by one 
t-other who served as rector and ad- 
niinistrator. The duties have been di- 
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vided because of the increasingly 
complicated operations of the hospital. 
The two succeed Brother Theophane 
Lawrence who had headed the hospi- 
tal since 1952. He will be assigned to 
duties in Chicago. 


@ SISTER MARY CELESTINE, O.S.F. has 
been appointed administrator of St. 
Francis Hospital, Kewanee, Ill. 


—™ MOTHER MARY MURIEL, O.S.F. has 
been appointed administrator of St. 
Joseph’s Hospital, Minot, N.Dak. She 
was formerly at St. Joseph’s, Alliance, 
Nebr. 


Bon Voyage 


@ FOUR BENEDICTINE missionary Sis- 
ters left recently for Formosa and 
Japan. They are Sister Euphrasia of 
Eden Valley, Minn., who will go to 
Japan; Sister Beda of Tokyo, who will 
return to her native land; Sister 
Bendu, a native of China and Sister 
Annelda of Fairfax, Minn., both of 
whom will go to Formosa. Before 
their departure they received the bless- 
ing of Bishop Peter W. Bartholome 
at a ceremony held at the College of 
St. Benedict, St. Joseph, Minn. 


@ DR. WALKER MORLEDGE, Mercy Hos- 
pital (Oklahoma City, Okla.) chief 











of staff for 20 years left in March for 
Africa. Dr. and Mrs. Morledge plan 
to stay in Africa for a year. Dr. Mor- 
ledge will head the department of 
medicine at the McCord Zulu Hos- 
pital in Durban, Province of Natal, 
South Africa. They will return in the 
summer of 1959 when Dr. Morledge 
will resume his medical practice and 
Mrs. Morledge will again become a 
worker in Mercy Hospital's women’s 
auxiliary. 


Miscellany 


@ BROTHER GEORGE HUNGERMANN of 
Bridgeport, Ohio, is the first doctor 
to take vows in the Sons of Mary, 
Health of the Sick. He served in the 
armed forces in World War II. After 
graduation from the St. Louis Univer- 
sity School of Medicine in 1955, he 
served his internship at St. Mary’s Hos- 
pital in St. Louis. 

Also taking their first vows were 
Brothers Joseph and James Conlon 
ind Brother Theodore Van Trabert, 
in X-ray technician from Park Ridge, 
N.J. The vows were received by Father 
Fdward F. Garesche, S.J., founder 
and Superior General of the Com- 
munity. * 
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macists through its committee on dis- 
aster preparedness headed by the able 
Ludwig Pesa. Suffice for me to quote 
at this point the statement of the joint 
commission. The Jan. 28, 1956 stand- 
ards for hospital accreditation order 
“emergency service” which means, “If 
an emergency service is maintained, 
a) there shall be a well-organized de- 
partment directed by qualified per- 
sonnel and integrated with other de- 
partments of the hospital; b) facilities 
shall be provided to assure prompt 
diagnosis and emergency treatment; 








c) there shall be adequate medical 
and nursing personnel available at all 
times; d) adequate medical records 
on every patient must be kept, and I 
call your special attention to this point; 
(e) there shall be a written plan for 
the care of mass casualties and this 
plan should be coérdinated with the 
inpatient and outpatient services of the 
hospital.” 

Note that the joint commission re- 
quires hospitals, large and small, han- 
dling emergency cases, to have a writ- 
ten plan for the care of mass casual- 
ties. Dr. Kenneth B. Babcock, direc- 
tor of the joint commission, stated in 
Hospitals (Aug. 16, 1956, Vol. 30) 
that such planning is necessary be- 
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cause, “In the case of a severe accident 
or storm with multiple casualties, ‘he 
public will immediately think of the 
hospital. Every hospital should hav: a 
routine plan prepared so that all cises 
can be quickly screened and adequ.te 
treatment instituted immediately.” 

The hospital pharmacist’s capability 
in the medical supply area is unques- 
tioned and your interest in disaster 
planning will contribute in a large 
measure to its success. 

I noted recently in the Hospital 
Pharmacist, a publication of the Ca- 
nadian Society of Hospital Pharma- 
cists, Sept.-Oct., 1956, the excellent 
disaster medication list and plan com- 
piled by the chief pharmacist of the 
Montreal (Quebec) general hospital. 
The plan states in part, “The chief 
pharmacist will dispatch to ‘Surgical 
Outdoor’ immediately a supply of 
drugs sufficient for 500 accident pa- 
tients, plus two days’ normal supply 
of drugs used by the operating room 
and the department of anesthesia, and 
two days’ normal supply of LV. fluids 
to all nursing units.” F. Zahalan, chief 
pharmacist of the hospital, compiled a 
list of medications for stockpiling to 
meet the needs of his physicians. The 
list included dextrose 5% in water: 
dextran in saline; dextran salt-free; 
normal saline; dextrose 5% in saline; 
Talbot's electrolyte solution; morphine 
Y4 gr./cc. amp.; codeine 4 gr./cc. 
amp.; atropine 1/100 gr./cc. amp.; caf- 
feine sodium benzoate 714 gr. amps.; 
nikethamide amps; epinephrine 
1:1000; levophed; neosynephrine 1%; 
phenobarbital sodium gr. 2 amps.; cal- 
cium gluconate 10% amps.; penicillin; 
hydrocortisone; A.C.T.H. solution; Vi- 
tamin K; tetanus antitoxin 1500 units; 
tetracycline; chloramphenicol; triple 
sulfas; oxycel; thrombin topical; gel- 
foam; gas gangrene polyvalent; staphy- 
loccus antitoxin, 20,000 units; and cal- 
cium disodium versenate (lime burns 
of the eye). I mention these items 
merely to indicate the type of thinking 
of the physicians and pharmacist a: 
this particular hospital in Montreal. 

You will, with your physicians, wis! 
to develop your list in accordance wit! 
the “Basic Survival List” which will b« 
released shortly, and the particula: 
preferences of your clinicians. 

Our profession must meet this prob 
lem head-on. May I suggest that you 
discuss this vital subject with your ad. 
ministrator and pharmacy committec 
promptly if you are not already a mem- 
ber of your hospital’s emergency plan- 
ning committee. The future of our 
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country must rely on the efforts of 
everyone in facing up to the grim pos- 
sibilities of an all-out atomic attack 
and do all we can to plan for such a 
disaster. It could mean the difference 
between victory and defeat. Best of 
all, if we prepare well enough we may 
succeed in preventing any would-be 
aggressor from ever attempting an at- 
tack on our land. 





Adapted from an address delivered at the 
42nd Annual Convention of the Catholic 
Hospital Association, May, 1957, Cleveland, 
Ohio. 


DIETARY 
—Scripter 


(Begins on page 128) 


By pre-costing the master cycle, food 
costs can be forecast more accurately. 

Each time the cycle is repeated, un- 
popular dishes can be removed and 
replaced with popular ones. A meal 
may appear appetizing on paper, but 
be anything but attractive in appear- 
ance. This can be adjusted when noted. 
After the cycle has been repeated nu- 
merous times, many changes will be 
made in the original menus, and ulti- 
mately a very popular group of items 
will result. If patients are offered pop- 
ular dishes, they will eat better, and 
plate waste will be reduced. 

Records should be kept of the 
amounts prepared and served of each 
item. Eventually, usage will fall into 
a pattern and, from these records, cooks 
can more accurately estimate amounts 
of food to prepare. They are able to 
plan their time to best advantage, and 
new problems in production are obvi- 
ated. Overproduction and underpro- 
duction can be equalized, resulting in 
a reduction of leftovers and plate 
waste. If the preparation work load is 
very heavy during some meals, and 
light during others, the menus can be 
adjusted to equalize this. A set of 
cycle menus requires fewer standard- 
ized recipes and less costing of them. 
Cooks are able to concentrate prepara- 
tion on this group. They can correct 
and restandardize them until a top 
quality of products is obtained, and 
hey become experts in preparation of 
dishes familiar to them. 

If exact records are kept each time 
the cycle is rotated, over a period of 
ime, they can be compiled into a 
naster purchasing plan which will en- 
ble the dietitian to estimate more ac- 
urately what amounts should be pur- 
hased. After the master purchasing 
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guide is compiled, food estimating and 
purchasing duties could be delegated 
to a responsible person other than a 
dietitian. Better purchasing and food 
preparation stabilizes stock levels, pro- 
vides faster turnover and better inven- 
tory control. Equalized stock levels 
will eliminate the unnecessary obli- 
gation of funds. 

Dietitians who hesitate to make the 
change because of already overloaded 
schedules, should remember that cycle 
menus can help them. After the cycle 
is perfected, it will offer the best menus 





possible and can be evaluated con- 
stantly without difficulty. Production 
problems will be eliminated, a top 
quality of food will be served, food 
usage and stock levels will be equal- 
ized. The four factors influencing food 
cost control are menu construction, 
recipe interpretation, production con- 
trol, and accurate accounting records. 
Does not the cycle menu directly affect 
—or control—each of these? It defi- 
nitely is a management tool which 
should be utilized to improve hospital 
menus. 
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DuBOIS’ 
PROGRAM 


at no obligation. 


cinnati 3, O. today. 


*SERVICE others talk about. 








DISHWASHING 


Write to Department CH414, 
The DuBois Co., Inc., Cin- 


ve WET coe 


Representatives and Warehouses Coast-to-Coast 














¥ ', tT 
with : 


Your DuBois technician has advanced dispenser equip- 
ment, premium products and Service* beyond the reach of 
competition. Costs saved at year’s end will amaze you! 


He will survey your entire dishwashing cost operation 


Let him show you what dishwashing dollars saved at 
proper, not lower, concentrations with competent service, 
mean in increased profit to you. 


Visit us at Booth 704, 


Cath. Hospital Conv., 
Atlantic City, June 23-26. 





Los Angeles 
E. Rutherford, N. J. 


Cincinnats 











FOR CUBICLES AND WINDOWS = 
THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. JIFFY 
JOIN CURTAINS FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY — NO HOOKS, PINS, 
RINGS OR ROLLERS — NONCORROSIVE, POLISHED ANODIZED TRACK. FABRICATED TO 
YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 





AND NOW-—SOLVE THE PROBLEM OF RE- 
TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
JIFFY JOIN TIE-BACK BLOCK. 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 
OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 





CUBICLE CURTAINS FOR USE WITH JIFFY JOIN TRACK EXPERTLY 

MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC SEE HOSPITAL PURCHASING 
CURTAINS OR SPECIAL JIFFY JOIN NYLON MESH HEADED CuR- FILE; SWEETS CATALOGUE 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK 22c-Ji FOR COMPLETE DE- 
1S USED. SEVERAL FABRICS AVAILABLE — WRITE FOR FREE TAILS. 


- Jiffy Join, Ine. 


153 West 23rd Street, New York 11, N.Y. Montreal, Canada 217 South Robertson Bivd., Beverly Hills, California 














HOSPITAL SAVINGS ARE POSSIBLE 


When you buy at 
ADVANCE HOSPITAL SUPPLY CO. 
& 


Complete Line of Quality 


CHINAWARE HOSPITAL 
* 


GLASSWARE PARENTERAL 


e SOLUTIONS 
STAINLESS STEELWARE : 


* DOUBLE NEEDLE 
Tate! 


Hospital Equipment and Supplies ee aenic MR wi eve 


Write for Information and Prices RELIABLY STERILE 


DURING ADMINISTRATION 

ADVANCE HOSPITAL SUPPLY CO. | 
1416 S. Michigan Ave. 
Chicago, I. the CONTINENTAL GP) PHARMACAL co. 


CLEVELAND 11, OHIO 
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HARDY creates 


A New Banta ent 






New, exclusive Fiberglas drapery fab- 
rics have exciting texture, more inter- 
esting patterns, more luxury! ‘ 


8 printed designs ...8 solid colors 
CHECK THESE EXCLUSIVE “GRANDEE” FEATURES 


New, more luxurious quality 
New, exciting texture and designs 
Color beauty is enhanced by new weave 
Easiertosew ® Longer wearing 
Easier towash ...no ironing 

And, of course, Fiberglas is Fire-proof! 




















Write for informative pamphlet 
describing other Fiberglas advantages to: 





JAMES G. HARDY & CO., Inc., Dept. HP 
11 East 26th Street, New York 10, N. Y. 
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STOP THEFT OF YouR E@Qvisiece 
LINENS 


NAME DEPT. DAT 
Use the Se 
Applegate System 


ONE IMPRESSION 
The Applegate marker is the only 
inexpensive marker that permits 
the operator to use both hands to 
hold the goods and mark where de- 
sired. Hand, foot or motor power. 


USE 
APPLEGATE 








for those records to 
which you make frequent 
reference or postings. 






























You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 











INKS ACME VISIBLE record systems save TIME and MONEY for you. 
@ Business Office @ X-Ray Department 
@ Admission Office @ Laboratory 
Applegate indelible (silver bose) ink is everlasting x ituuaiien Sesh & Settdihoont y: pv ll 
ore t nizes mpression 
of the pew gecrens eae dye. @ Record Room © Surgery 
Services of the ACME VISIBLE representatives in 
Xanno Indelible ink is long lasting . . . does not helping you to analyze your record requirements, 
require heat. select or design forms and equipment most practical 





Visit Booth 251, Catholic Hospital Convention, for the purpose, are available without obligation. 








Atlantic City, June 23-26. ACME VISIBLE RECORDS, INC., Crozet, Virginia 
Please send us booklet 
S cm #997 “Hospital Record Efficiency” [] #975 Acme Flexoline Catalog 
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SPECIALIZATION 
SPEAKS 
FOR ITSELF 


The Greater ST. FRANCIS HOSPITAL, Poughkeepsie, N. Y. Eggers and Higgins, Architects 


IN 1958 we begin our 40th year of service exclusively to hospitals. 
As specialists in hospital finance, we have helped hundreds of 
hospitals enlarge, modernize and replace existing plants, as well as 
build completely new hospitals. 

Nearly 50 Catholic hospitals have benefited by the specialized 
techniques developed in our long practice in the hospital 
field. The total subscribed in our campaigns for Catholic hospitals 
has passed $36,000,000, including the successful programs 
during 1957 for St. Francis Hospital, Poughkeepsie, N. Y., and 
Good Samaritan Hospital, Pottsville, Pa. 

Almost 100 times in the last 15 years we have been invited 
to return to communities where the financing of earlier hospital 
building projects had been entrusted to our staff of specialists 
in doing one thing exceptionally well. The results speak for 
themselves. 


TYPICAL EXAMPLES OF OUR CAMPAIGNS FOR CATHOLIC HOSPITALS 


ST. FRANCIS HOSPITAL PROVIDENCE HOSPITAL SACRED HEART HOSPITAL s 
Poughkeepsie, New York Holyoke, Massachusetts Allentown, Pennsylvania * 


Objective: $1,400,000 Objective: $1,750,000 Objective: $850,000 
Subscribed: $1,442,000 Subscribed: $2,013,000 Subscribed: $1,001,000 





* 


_ GOOD SAMARITAN HOSPITAL ST. MARY’S HOSPITAL BON SECOURS HOSPITAL 
Pottsville, Pennsylvania Saginaw, Michigan Lawrence, Massachusetts a 


Objective: $300,000 Objective: $1,500,000 Objective: $600,000 
Subscribed: $421,000 Subscribed: $1,587,000 Subscribed: $1,150,000 








eng Te a ee Re Ce Ra eo a Ber CRON 
eee Ge Caos. a a 


FUND-RAISING AND PUBLIC RELATIONS COUNSEL TO HOSPITALS ONLY 
137 NEWBURY STREET, BOSTON 16, MASS. 
Charter Member of 


American Association of WILL, FOLSOM AND SM ITH, INC, 
Fund-Raising C 
uad-Reising Counsel 25 WEST 43nv STREET, NEW YORK 36, N. Y. 
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NEWS 
(Continued from page 66) 


proportions for a remarkably wide 
range of medical expenses. 

Basic health insurance generally pro- 
vides only for hospitalization (with 
limited length of stay) and surgery 
on a scheduled maximum fee basis). 
The new insurance covers expenses in- 
curred either in or out of the hospital 
and the patient need not seek confine- 
ment in order to qualify for benefits. 
Services of registered nurses, even in 
the home, are covered under compre- 
hensive plans. Psychiatric care is in- 
cluded on a modified basis and pre- 
scription drugs are covered even when 
procured outside the hospital. 

By the end of 1954, some 50,000 
persons benefited from such broad pro- 
tection. To date that figure has multi- 
plied 30 times and is still climbing 
rapidly. 





R. KENNETH B. BABCOCK, 

director of the Joint Com- 
mission on Accreditation of 
Hospitals, said the need for ac- 
crediting nursing homes and 
other institutions providing care 
for chronically ill patients is so 
acute that unless a voluntary 
program is established, govern- 
ment will fill the void. 

Answering a question on the 
priority of establishing an ac- 
creditation program for nursing 
home and chronic care facilities, 
Dr. Babcock said, “It would have 
topmost priority as a need. I am 
unwilling to say the Joint Com- 
mission on Accreditation is the 
vehicle which should do it. 

“The problem is so pressing 
that if the voluntary agencies, 
like the member organizations of 
the Joint Commission do not 
take it over, the government is 
going to have to,” he said. 

He stressed the importance of 
surveying every facet of care, 
both domiciliary or actual clini- 
cal medical care and said the 
future program of the commis- 
sion will undoubtedly include a 
tightening of the present stand- 
ards and an imcrease in the 
standards to the extent that it 
may be harder to become ac- 
credited than it has been in the 
past. 


Air Pollution Problem 


The relationships of automobile ex- 
hausts to community air pollution was 
discussed recently at an executive meet- 
ing of the Surgeon General’s advisory 
committee on community air pollution, 
Washington, D.C. 

Representatives of the principal 
automobile manufacturers and a num- 
ber of technical consultants from pub- 
lic and private agencies and institu- 
tions also participated. 





Obsolete Equipment Is Costly 


Obsolete equipment is the primary 
reason for the high costs and generally 
poor financial condition of the vast 
majority of American hospitals built 
prior to 1940, according to Ken White, 
leading industrial designer specializing 
in institutional interior planning. 

After a survey, Mr. White reported 
excessive maintenance costs are the 
most urgent problem. Frequently 
singled out as major maintenance prob- 


(Concluded on page 206) 
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No. 300 
ideal for use with Bard-Parker 
HALIMIDE — stainless steel and 
PYREX glass with airtight cover. 


Danbury 


» | HALIMIDE® 





a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE —a recently developed non-staining, clear 
CONCENTRATE of low surface tension and excellent 
penetrating qualities, is scientifically perfected for in- 
expensive instrument disinfection ...1 0z. makes 1 gal. 
of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 


LIST PRICE—4 oz. bottle ............ $2.50 
Available in quarts and gallons 


See your DEALER for quantity discounts 


PARKER, WHITE & HEYL, INC. 


Connecticut 


(ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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NATIONAL NEWS 
(Begims on page 119) 


being released through the impetus of Federal grants. 
This money is put to work promptly, and naturally has 
its effect upon our economy. 

The current anti-recession drive revolves around 
two basic approaches—public works and tax reduction. 
Some of the bills which have been introduced provide 
for loans and grants for states and public subdivisions 
to the exclusion of non-profit agencies. This legislation 
invariably involves the requirement that the state or 
local subdivision match the Federal Government grant, or 
that it repay the Federal loan within a given amount of 
time, at a specified interest. This approach, while it does 
have an impact on the recession, naturally involves an 
expenditure of public money which ultimately is re- 
flected in increassed taxes. On the other hand, the stimu- 
lation of employment through public works sponsored 
by non-profit groups releases private money for projects 
which serve the public and at the same time have no 
adverse effect on the tax structure. 

The Supreme Court of the State of Pennsylvania has 
again re-asserted the immunity of hospitals and other 
charitable organizations. A strong attack was made upon 
the immunity doctrine by a woman who suffered an 
ankle injury while she was a patient at a Philadelphia 


hospital. The majority opinion of the Court stated that 
the immunity doctrine is strongly rooted in tradition 
and has been the established law in Pennsylvania for a 
long period of time. Such being the case, the Court ob- 
served that the rule of immunity should not be uprooied 
by the Court. For example, the opinion stated that if 
courts were to rescind the rule it would subject all 
charities to liability for past negligent activity not barred 
by the statute of limitations. It thereupon recommended 
that the Legislature should consider the immunity rule. 

This, obviously, is the most realistic approach to any 
contemplated revision or abolition of the immunity doc- 
trine as there are many factors which must be considered 
before action is taken involving this doctrine. For ex- 
ample, many of the classic arguments advanced against 
the elimination of the immunity doctrine with respect 
to hospitals do not pertain to other institutions and to 
churches. Moreover, the impact to full liability on the 
increased costs of operating the hospital is obviously a 
factor which the Legislature would wish to consider. 
When the full text of the opinion is received in this 
decision, critical portions of it will be set forth in the 
next issue. It is the second case within a short time which 
has asserted the principle that the Legislature is pri- 
marily responsible for a modification of the immunity 
doctrine. Recently the Connecticut High Court took this 
same position. * 
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Ivanhoe 


Junior Restraining Tray 


Ideal for: 


Minor Surgery 
Intravenous Therapy 
Anesthesia 
Burns 
X-Rays 
Major and 
Plastic 
Surgery 


iP 
The JUNIOR RESTRAINING 

TRAY safely, firmly, and 

without pressure restrains a 

child from one year to 42 

years of age. It eliminates the use of extra per- 
sonnel during, as well as after, any procedure re- 
quiring immobilization. 


Saves Time, Provides Safety, Cuts Costs. 
Made of heavy duty specially compounded Styron. 
Precision screws provide easy adjustment to the individual child. 
Easily cleaned with soap and water. 


Write for Illustrated Literature 
IVANHOE ENTERPRISES, Inc. 


111 Cathedral Avenue, Hempstead, L. I., N. Y. 
Visit Us at Booth #820 











SPIRITUAL AIDS! 


A Prayer 
for Nuns t 


Nurse Supervisor s 
Prayer t 


Here are two specially composed prayers 
attractively presented in pocket size style. 


Ideal for your Sisters and Nurse 
Supervisors 


25 for $1.00 each prayer 


order from 


The Catholic Hospital Association 
1438 So. Grand St. Louis, Mo. 
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NURSING SERVICE 


—Sr. Marita Ann 
(Begins on page 116) 


ready to remove the catheter, the 
nurse obstructs the open end of the Y 
connection with her finger and gently 
removes the catheter which then suc- 
tions at the desired amount of pressure. 

Though not used with the frequency 
and intensity as in former years, oxy- 
gen therapy in the premature nursery 
is still a major item. Every nurse is 
familiar wtih the dread disease, retro- 
lental fibroplasia, for which oxygen 
has been blamed. It should therefore 
be carefully and judiciously used. A 
nurse should never give oxygen with- 
out an order except in the case of an 
emergency. At all times it should be 
administered in low concentrations, 
below 40 per cent. When it does 
become necessary to give oxygen over 
a long period of time, the nurse 
should, at least once on each shift at- 
tempt to discontinue it and closely ob- 
serve the infant’s reaction. Every pre- 
mature nursery should be equipped 
with an oxygen analyzer and the con- 
centration should be measured every 








eight hours and charted in the clinical 
record. 

Physicians will frequently prescribe 
superhumidification for the infant. 
Many hospitals use oxygen and water 
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as a means of providing this, but at 
least five to six liters of oxygen are 
necessary to produce enough pressure 
to cause a mist. It is preferable, there- 
fore, that an air compressor pump, or 
tanks of compressed air, be used in- 








stead. When plain water mist is or- 
dered, the water should be sterile and 
distilled. 

The premature is very susceptible to 
infection. Nursing measures must pro- 
vide specific safeguards in regard to 
this danger. There should be definite 
policies limiting the number of indi- 
viduals having access to the nursery; 
governing personnel health; and the 
use of aseptic technique. 

The gown technique used in the 
nursery depends much upon the physi- 
cal setup. Some hospitals feel that it 
is safer to use the individual gown 
technique. If group gown technique is 
used, exceptions must be made for the 
sick infant who may require temporary 
isolation. In this case, individual 
gowns are essential. 

Handwashing and care of the finger- 
nails should be strongly emphasized. 
All clothing which comes in direct con- 
tact with the infant should be auto- 
claved. Damp dusting and mopping 
should be used. All infants suspected 
of having a communicable disease 
should be transferred to the sick in- 
fant’s floor without delay. 

In the daily care of the infant all 











Yew! Degfereat! Getter! 
Hasce RESISTO-MAT 


HOSPITAL MATTRESS 
DESIGNED BY 
HOSPITAL PERSONNEL FOR HOSPITALS 


Fits ALL HosPITAL BEDS 
For the first time, a mattress that will 
not stain @ that will not absorb @ that 
will not flame. 

High unit coil count guaranteed for 10 
years against breakdown. Extra heavy 
Sisal Pad insulation over coils. Hand laid 
fluffy Grade A cotton layer felt. 

Hasco Specially Processed Extra heavy 
duty Blue and White Striped ticking. 
Completely unmarred sleeping surfaces 
(without tufting of any kind) @ Give 
Restful Nites @ Insures Comfortable Days. 
DeLuxe —_ , simplify bed 
making @ Four handles, for easier 
mattress turning and handling @ Eight 
ventilators keep mattress cool and fresh. 


SIZE OF MATTRESS 3° x 77" OR 79" 


No. 100-5 


$32.50 EACH 
$31.50 ea. lotsof 6 $31.00 ea. lots of 12 
Packed | to a carton — F.O.B. N.Y. 


SERVING INSTITUTIONS SINCE 1922 


HAROLD 
SUPPLY CORPORATION 
100 Fifth Ave., 





New York 11, N.Y. 
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SEE THE RESISTO-MAT AT 
OUR BOOTH No. 623 
AT THE CONVENTION 
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PUT NEW LIFE 
inia YOUR CUSTODIAN 


with Geerpres 


Geerpres wringers ‘‘baby’’ 

mops while they wring them dry. 
Powerful interlocking gearing 
smoothly squeezes water out without 
splashing. Mops never need to be 
twisted and enclosed moving parts 
never tear mop strings loose. 


“FLOOR-PRINCE" 
Mopping outfit for 
mops to 24 oz. 


Electroplated wringers and galvanized or 
stainless steel buckets end rust—last for 
years. No wasted effort pushing Geerpres 
buckets around—they roll at a touch on quiet, 
rubber-wheeled ball-bearing casters. 


Take it easy on your mops and yourself. Get 
Geerpres mopping equipment. Single and 
twin-tank models plus complete accessories, 
Ask your jobber for details. 





WRINGER, INC. 



















P.O. BOX 658, MUSKEGON, MICH. mums 











ARM TRACTION FRAME 


OUTSTANDING NEW DESIGN 
LIGHT WEIGHT—EASY TO USE 
GREATER PATIENT COMFORT 
MORE ROOM FOR NURSES 


The DePuy Arm Traction Frame is 
attached to the bed by means of a 
steel rod framework, which goes 
under the mattress and clamps to béth 
sides of the backrest frame. The unit 
can be quickly set up and not only 
provides sturdy support for varied 
types of traction, but can be raised 
or lowered with backrest while 
traction remains unchanged. This 
greatly increases patient comfort. This 
unique design also permits the nurse 
to approach the patient from the 
traction side to perform nursing duties, 
which cannot be done when using 
side arm traction units. 

By shifting the apparatus towards 
the foot of the bed it can be used for 
some leg and foot traction or eleva- 
tion applications. Vertical and _ hori- 
zontal traction bars are made of no-slip octagonal aluminum ons 
tubing. The entire Frame folds flat for storage. A useful, dependable, 
practical item for every hospital! No. 687. 


y MANUFACTURING CO., INC. 


















handling should be at a minimum. 
Bathing should be minimal until tie 
infant is large enough to tolerate a 
regular bath. Weighing should be re,:- 
ulated according to the condition «f 
the baby. Positioning of the infant 
should be done in such a way that the 
chest and face are always visible :) 
the watchful eye of the nurse. 

At the same time that hospitals are 
giving good nursing care to the infan:, 
they must not forget the parents. They 
ate probably frightened and _bewii- 
dered. It should be explained that an 
effort is being made to create for the 
infant an “artificial womb,” and that in 
a matter of time and with good care 
the child will be discharged to his par- 
ents—a normal infant. Some hospitals 
provide a regular parent-teaching pro- 
gram and this is very commendable. 
Whether this can be done in a formal 
way of not, every nurse can do much 
in the way of instructing a mother 
how to care for her baby, and in help- 
ing the parents. And if God should see 
fit to deprive the parents of their pre- 
cious child, the nurse can do much to 
comfort them in their sorrow. * 


References: 


1. Hospital Care of the Newborn. Amer- 
ican Academy of Pediatrics, 1957 (Revised 
Edition) 

2. Notes taken at Institute for Prematurity 
held at The New York Hospital-Cornell 
Medical Center, April, 1956. 








Vienna Interns Strike 


Hospital interns in Vienna went 
on a one-day warning strike to press 
demands for higher pay for night work 
and holidays plus danger benefits for 
handling radioactive substances. How- 
ever, the young doctors continued to 
provide emergency services. 


* * * 
Psychiatry Aids Faith 


The Rev. Finton McNamee, O.F.M., 
resident chaplain of the State Hospital 
said that there has been a great increase 
in the understanding of the contribu- 
tion which psychiatry can make to re- 
ligion. A deeper understanding of the 
normal process of psychological growth 
will throw light on the processes of 
spiritual growth and suggest methods 
of nurturing it. A better understanding 
of man, the living image of God, will 
deepen our knowledge and love of 
both man and the living God.” 
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PROGRESSIVE 
RESISTANCE 
EXERCISE 
EQUIPMENT 


designed especially for the administration 
of therapeutic exercises! 











The Elgin A-1500 Unit makes possible the administration of 
exercises in which the muscle load, exercise load, position of the 
patient and range of motion through which the exercise is per- 
formed can be scientifically controlled . . . thereby furnishing a 
method for the redevelopment of the major muscles and the 
restoration of motion to the major joints. 
This unit may be used not only for ail types of resistance exercises 
A ruggedly constructed, all-aluminum leg exerciser (light, heavy, medium) but also for passive exercises, passive 
(ankle)... designed and developed to permit a full stretching, cervical traction, etc. It is particularly adaptable to exer- 
range of motion in inversion, eversion, dorsiflexion, cising and stretching amputees. Resistance can be varied from a few 
and plantar flexion. Graded resistance to these ounces to several hundred pounds. The unit is adaptable to individ- 
mations. fo made pecie hy the oddiimn. vals of any height or weight in the six year age group and over. 
extra weights ... not included with units. 

For complete information write for brochure SB- 1500. 


The accessories shown above are included with the A-1500 unit 


and are also available as individual pieces of equipment. For 
complete information write for CATALOG 200. 


Developed for the admin- MANUFACTURERS OF REMEDIAL EXERCISE EQUIPMENT 
istration of abduction, ; 

adduction, flexion and ex- Q 
tension exercises of the 
shoulder and hip. Adjusts 
to fit any doorway... 
removed in a matter of 
seconds. Unit is 51” high, and the expandable bar 


nudes one iestal step tania and You ea! EXERCISE APPLIANCE CO. 
‘oot stirrups. 
RN EES ELGIN, ILLINOIS 
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NEWS 

(Continued from page 201) 
lems and badly needing replacement 
are stretchers, operating and examina- 
tion tables, kitchen equipment, patient 
room furniture and storage cabinets, 
floor and wall coverings. 


Space Age Recreation 


“Recreation Enters the Space Age” 
will be the theme of the 40th national 
recreation congress to be held Sept. 22- 


26 in Atlantic City, N.J. Willard B. 
Stone, secretary of the national Recrea- 
tion Congress, said the space age has 
presented new problems to recreation 
leaders. Some of the questions are: 
Will Americans need different kinds 
of recreation or a different point of 
view about leisure time? What can 
recreation do to provide a balance for 
the emotional stresses of the space age 
including eventual space travel? How 
will the demands of the space age 
effect recruiting for recreation as a 





zimmer 





hospital bed ACCESSORIES 


make GOOD nursing EASIER! 


No. 911 
CERVICAL TRACTION 


New Zimmer cervical trac- 
tion equipment attaches 
to the bedspring frame 
either right or left so that 
the traction remains un- 
changed while the back 
rest is raised or lowered. 





No. 500 
IMPROVED BEDLIFTER 


This is a trouble free 





No. 600 
ELEVATION BLOCK 
Made in three sizes, 
6”, 8”, and 10” high. 
Light, Vinyl, service- 
able and strong. Cap 
is concave to receive 
any size caster. 


hydraulic lifter that oper- 
ates with surprising ease 
by moving the lever back 
and forth through an arc 
of only 60°, lift range 18”. 
Fits under a bed as low 
as 5” from the floor. 


MANUFACTURING CO. - WARSAW, INDIANA, U.S.A. 





LOOK FOR THE TRADEMARK (@) 


In Canada Available through selected —— supply dealers or through our 


Agents, Fisher & Burpe, Ltd 





profession and what should be done 
about it? If leisure time activicies 
make a necessary contribution to ‘he 
nation’s physical, mental and spirit.:al 
growth how can the recreation ficld 
find financial support when so many 
other projects are clamoring for funds 
and attention. 

Workshops will deal with specitic 
problems — hospital recreation, senior 
citizens, the latest in playground equip- 
ment—but the special emphasis will 
be on what’s new and different because 
of the national situation. * 





“Expectant Parents’ 
Course” 


DA cor THAN 300 invitations 
to expectant parents in the To- 
ledo area were sent by the Mercy 
Hospital Maternity department 
bidding them welcome to the 
14th “expectant parents course” 
which began in April. The four- 
week course, now in its third 
year, has attracted more than 
1,500 couples during that time. 

Miss Eleanor Walsh, clinical 
instructor, said a few sections of 
the course had been revised to 
adapt them to the new Mercy 
nursery which was opened last 
November. The revision also in- 
cludes the five new private pend- 
ing rooms, which have contin- 
uous music playing in them, and 
were recently put in use. 

The course is divided into 
four one-night-a-week sessions 
which include pre-natal care of 
the mother and infant, the de- 
livery, and post-natal care of the 
new mother and child. Films, 
lectures, exhibits, and demon- 
strations arte used to give the 
parents as much information as 
possible in the short time. Some 
parents have returned to the 
course to study the latest in in- 
fant care concepts and equip- 
ment. 

Most of the city’s obstetricians 
urge new parents to attend the 
course to gain new information 
or review the story of the birth 
of a child, Miss Walsh said. The 
sessions are held each Monday at 
8 P. M. 

The next course will begin in 
August, the third of a scheduled 
four for the year. 
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Disposable Syringe Medication 


A Review of Advantages and Three Outstanding Examples 


N INCREASED TREND toward the acceptance and use of 
A disposable syringe medication is evident in hospitals 
throughout the country. Many “standard” hospital paren- 
teral products are now being offered in this relatively new 
dosage form by pharmaceutical firms. Consideration of 
some of the advantages of disposable items helps to ac- 
count for this increasing demand. 


Assured Sterility 


Since some manufacturers (e.g., Organon) supply a com- 
pletely sterile disposable needle and syringe with the 
cartridge of medication, the danger of inducing infectious 
hepatitis or pyrogenic responses in patients is greatly re- 
duced. In addition, the disposable units may also reduce 
the incidence of serum sickness and anaphylactoid reac- 
tions in hospital personnel. Protection is afforded the 
person preparing the injection, since no withdrawal of a 
needle from a vial is necessary. Thus there is little risk of 
puncturing or scarifying his skin. 
Expedites Medication and Charges 

The time consumed by nurses and pharmacists in prepar- 
ing injections is greatly reduced through use of disposable 
units, since these are always ready for immediate use. This 
allows nurses to spend more time in actual patient care. 
In addition, since the disposable unit is completely used 
up after each injection, the patient need not be charged 
for a full multiple-dose vial nor need the hospital pharmacy 
assume the loss for a partially used vial. 


No Waste 


Precision dosages are assured in the disposable units. This 
decreases waste of medicament, facilitates inventory con- 
trol, and increases the efficiency of the hospital pharmacy. 
In addition, central supply operating costs are reduced 
through fewer syringe breakages, and reduced need for 
washing, assembling, sterilizing and storing hypodermic 
equipment. 
Better Patient Psychology 

Patient comfort and well-being are increased when the 
patient becomes aware that the needles are used only once 
and discarded. In addition, each needle is new, burr-free, 
and sharp, minimizing the pain on injection. 


Economy 

Some manufacturers (e.g., Organon) price their disposable 
units so that the hospital pays only the cost of the medica- 
tion itself plus the manufacturer’s cost for the disposable 
aeedle and syringe. This helps make medication admin- 
istered in disposable units economical, and, when the other 
advantages of disposable units are considered, a real ad- 
vance over the use of standard hypodermic equipment with 
multiple-dose vials. 
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In line with the trend toward increased hospital usage 
of disposable syringe medication, Organon Inc. of Orange, 
New Jersey, a pharmaceutical firm with more than two 
decades’ experience in the manufacture and marketing of 
quality parenteral products, recently introduced three of 
its hospital products in disposable unit form. These 
products are Cortrophin®-Zinc, Liquaemin® Sodium, and 
Adrestat® (F). Each of these products is available in a 
package containing a l-cc cartridge of medication and a 
sterile B-D®* Disposable Syringe. The packaging of this 
Organon disposable unit is unique in that the needle and 
syringe are packaged in a sterile plastic bag, assuring ste- 
rility to the moment of use. 

Cortrophin-Zinc is Organon’s exclusive aqueous sus- 
pension of long-acting corticotropin (ACTH) with zinc 
hydroxide. It provides therapeutic ACTH activity for far 
longer periods than can be obtained with ACTH in any 
other vehicle. In disposable units, Cortrophin-Zinc 1-cc 
cartridges are available in two strengths: 40 U.S.P. units 
of ACTH per cc, which provides ACTH activity for 72 or 
more hours, and 20 U.S.P. units of ACTH per cc, which 
provides ACTH activity for 36 or more hours. With its 
wide range of indications (over 100), Cortrophin-Zinc in 
disposable unit form is a valuable hospital item. 

Liquaemin Sodium (Heparin Sodium) is America’s first 
and finest heparin. Its usefulness in the prophylaxis and 
treatment of thromboembolic and atherosclerotic disease is 
well established. In disposable units, Liquaemin Sodium 
l-cc cartridges contain 20,000 U.S.P units of heparin 
sodium (approx. 200 mg.) in aqueous solution. This 
strength and form of Liquaemin provides prolonged anti- 
coagulant activity equal to that of the same concentration 
of heparin in gelatin, and without the inconveniences of 
a gelatin menstruum. 

Adrestat (F ) is Organon’s systemic hemostat (Carbazo- 
chrome Salicylate) indicated in the prevention and control 
of bleeding and oozing. In disposable units, Adrestat (F) 
l-cc ampuls contain 5 mg. of adrenochrome semicarba- 
zone (as 130 mg. carbazochrome salicylate**). This form 
of Adrestat (F) is particularly useful in emergency clinics 
and for pre- and post-operative use. 

Further information on these three products as well as 
extra copies of this article for use in presenting the advan- 
tages of disposable syringe medication to Formulary or 
Therapeutics Committees may be obtained by writing to 
Hospital Sales Department, Organon Inc., Orange, N. J. 
References: Bogash, R. C. and R. Pisanelli, Hosp. Mgt., 80:82 
(Nov.-Dec.} 1955. Hunter, J. A., et al., Hosp. Mgt., (Mar., Apr., 
May) 1956. Skolaut, M. W., and W. H. Briner, Bull. Amer. Soc. Hosp. 
Pharm., 14:675 (Nov.-Dec.) 1957. Tinker, R. B., Bull. Amer. Soc. 
Hosp. Pharm., 13:319 (Jul.-Aug.) 1956. (These references indicate 
sources of factual materia! and do not imply use of the preparations 
described herein.) 


U.S. Pat. Nos. 2,581,850; 2,506,294 
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... THE LONGER THE LIFETIME 
ANCHOR 


At m Y: GO N 


@ 112- lifetime tufts anchored in 
non-corrosive nickel silver 
@ guaranteed 400 times—each Anchor All- 
Nylon Surgeon’s Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 


@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 


@ grooved handles assure firmer grip... 
crimped brisiles retain soap better 


Satisfied users are one of your hospital’s best 
assets, so why not please your surgeons by getting 
the best. Outstanding performance also makes 
Anchor brushes the most economical on the mar- 
ket today. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 


OTHER HIGH QUALITY ANCHOR PRODUCTS... 


NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


ecemaiate 
ANCHOR BRUSH COMPAN 


AURORA, ILLINOIS 


Sold Only Through Selected Hospital Supply Firms 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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QUESTION: 


ANSWER: 


(Begins on page 120) 


release of medical records or the permissive 
inspection of medical records without ade- 
quate waiver of the right of privacy either 
by the patient or by legislation. 

In these cases, it is extremely difficult to 
defend the position of the hospital when 
the only grounds of defense is ignorance 
of the law. The law presumes that the 
hospital will avail itself of legal counsel and 
will be informed of the duties and obliga- 
tions incumbent upon the hospital corpora- 
tion in this matter as in other matters af- 
fecting the legal relationships between the 
hospital and those who use its facilities. 


What is the proper procedure for com- 
pliance with an order of the court directing 
the production of medical records for use in 
court? 


THE ORDER OF THE COURT directing the 
production and delivery of medical records 
to the court is called the subpoena duces 
tecum. This order directs the custodian of 
the medical records to bring to the court at 
a certain time a particular medical record 
or records. In some cases, the order also 
requires the personal appearance of the 
medical record librarian. In other instances, 
the order merely requires the delivery of 
the record to an authorized person in the 
Court and does not require the physical 
presence of the medical record librarian. 

This again is a matter which should be 
discussed with local legal counsel when there 
is any question of doubt in the mind of the 
person upon whom the subpoena has been 
served. We have been disturbed in recent 
months to learn of a number of cases where 
medical records have been delivered to a 
court in answer to a Witness Subpoena. 

As the name implies, a Witness Subpoena 
is merely an order of the Court requiring 
the physical presence of some person in the 
court for the purpose of examination under 
oath. The Witness Subpoena, in the ab- 
sence of an enabling statute, is not designed 
or intended to have the effect of ordering 
the production of medical records. If a 
medical record librarian should produce and 
deliver medical records to someone outside 
the hospital in compliance with a Witness 
Subpoena, it would be a breach of duty, 
however unintentional, and might give rise 
to an action for invasion of privacy. 

AN EXAMINATION OF THE SUBPOENA 
DUCES TECUM will reveal the fact that the 
order directs the custodian of medical rec- 
ords to produce and deliver the records to 
the court or to a particular legal officer. The 
essential privacy of the medical record is 
preserved when the medical record librarian 
brings the record to the designated place 
and delivers the record to an authorized per- 
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son. This authorized person is usually the 
Clerk of the Court. A receipt should be 
prepared and given to the hospital repre- 
sentative who delivers the record to the 
court indicating that the record has been so 
delivered in accordance with the subpoena. 

This receipt will also serve as a tracer 
in the event that the record is later lost or 
misplaced while it is outside the hospital. 
No medical record librarian has the right 
or duty to permit inspection of the subject 
medical record in the corridors of the court- 
room by attorneys who are litigating the 
matter in controversy. This is true, re- 
gardless of the particular interests of the 
attorney requesting the opportunity to in- 
spect the records before actual delivery to 
the Clerk of the Court. 

The subpoena which has occasioned the 
production and delivery of the medical rec- 
ords must be complied with meticulously. 
Once the record has been delivered to the 
properly designated person in the court, the 
responsibility for safeguarding the personal 
and private nature of the medical record 
rests with the court and remains with the 
court until such time as the record has been 
delivered back to the hospital for care and 
custody. * 





PATRON SAINTS—(Begins on page 123) 


The aptness of the title, as far as the present writer 
knows, has never been called into question. At one time, 
apparently, this particular picture was called “Madonna 
di San Matteo” since from the end of the 15th century 
to about 1812 it was exhibited in the Church of St. 
Matthew in the Via Merulana. During the Napoleonic 
invasion the church was destroyed and the picture was lost 
for years. The three centuries intervening were years of 
grace and miraculous favors for the pilgrims who flocked 
to Rome to visit the “seven churches.” The Via Merulana 
was then and is still a street that connects St. Mary 
Major and St. John Lateran—two of the seven churches 
(and two of the four basilicas)—visits to which, with 
prescribed prayers, were required to gain the pilgrim’s 
indulgence. It became popular to tops for a visit and 
a prayer when passing the Madonna di San Matteo. 

The rest of the recent history of the picture is most 
easily told in relation to Pope Pius IX (b. 1792; pope 1846; 
d. 1878). As a boy he is known to have prayed before 
the picture. In 1865, shortly after the rediscovery of the 
picture the then Pope asked that the picture be again ex- 
posed to veneration in the church of St. Alphonsus, 
(founder of the Redemptorists) , a church erected approxi- 
mately on the ground of the destroyed church. The Re- 
demptorists became deeply devoted to their new charge 
ind under God are responsible for having opened the un- 
describably large source of divine grace and favor to the 
world at large, especially the Christian world. It seems that 
in the Holy Father's letter of 1865 the title “Our Lady 
of Perpetual Help” was first used in an official document, 
chough no doubt, much historical study still remains to 
be done in tracing earlier uses of that title. 

(Concluded on page 213) 
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WHAT IS THIS? 


This is the 


new exclusive 
‘“‘NON-CONTACT"” 
NYLON ROLLER 


now on every 


ARNCO Cubicle 


You get free “‘finger-tip” operation regardless 
of the curtain length. 


No sliding or locking when curtain is drawn from stacked 
position with this new carrier. The rollers really roll... 
and go around corners with ease. 


ARNCO HEAVY EXTRUDED ALUMINUM TRACK 


exclusively for hospital use may be installed with either 
plaster or acoustic ceilings, with surface or. flush constructions. 





Ceiling type illustrated, although suspended type may be obtained 
where desired. 


ARNCO CURTAIN CUBICLES designed exclusively for 
hospita's are completely unobtrusive . . . do not conflict 
with wall fixtures or lighting . . . completely eliminate 
interference with doors or windows. Their specially designed 
curtains provide ventilation as well as privacy. May he 
flame-proofed, if desired, 


Write for illustrated brochure. 


A.R. NELSON CO., INC. 


38-35 Crescent St., Long Island City 1, New York 














A CORDIAL invitation is extended to all attending 


the Catholic Hospital Association Convention in 
Atlantic City to visit Booth #540 and learn about 


the complete line of Field’s new hospital furnishings. 


MARSHALL FIELD & COMPANY - CONTRACT DIVISION 


201 MERCHANDISE MART ¢ CHICAGO 54, ILLINOIS ¢ WHITEHALL 4-1991 























For Hospitals That Demand The Best... 
MOST EFFECTIVE C LA ik K G Ow N S 


TREATMENT KNOWN for Doctors, Nurses and Patients 


FOR ARMS AND LEGS ‘ Clark E-Z-ON gowns are more than 


(ACTUALLY FORCE FEEDS THE TISSUE) just the highest quality and longest 
wearing... they're also better styled 


and more comfortable. That's be- 
cause they are designed from recom- 
mendations furnished by leading 
hospital authorities. 

E-Z-ON gowns are in keeping with 
the strict standards which have made 
Clark a leading, complete source of 
hospital needs since 1898. 

Now, it's even easier to do busi- 
ness with Clark. Order-by-mail from 
Clark's Big New Catalog of Hospi- 
tal EXPENDABLES. 


For q be Visit us at 


Chronic Lymphedema e Varicose Veins The Catholic Hospital Show 

Arteriosclerosis Obliterans ¢ Buerget’s ie 
Disease ¢ Acute Arterial Obstruction : : 

Gangrene Prevention « Post-Orthopedic “tune al estat Mets 


Surgery ¢ Slow - healing Lesions, etc. 


WRITE FOR INFORMATION i CLARK CO. 


POOR AND LOGAN MFG. CO. me, 303 West Monroe Street, 


7319 VARNA AVENUE, NORTH HOLLYWOOD, CALIFORNIA Serene An Heats 















































CLARK’S EXPERIENCE INSURES CONFIDENCE 
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YOU ARE INVITED TO THE McGRAW-HILL BOOTH +805 


During the Catholic Hospital Association Convention in Atlantic City 
TO EXAMINE THESE NEW NURSING TEXTS 


AND REFERENCE BOOKS 


Langley, Cheraskin, Sleeper 
DYNAMIC ANATOMY 
AND PHYSIOLOGY 


By L. L. Langley, Ph.D., LL.B.; E. Cheraskin, M.D., D.M.D.; 
Ruth Sleeper, R.N. This new book covers the basic anatomy 
and physiology necessary for the nurse and the student. 
The illustrations presented are especially outstanding. 743 
pages, 6 x 9, 300 illustrations, $6.00 


VanderVeldt, Odenwald 
PSYCHIATRY AND CATHOLICISM 


By James H. VanderVeldt, O.F.M., Ph.D.; Robert P. Oden- 
wald, M.D., F.A.P.A. This book provides a penetrating, 
straightforward account of how psychiatric principles and 
practice can be reconciled with the basic tenets of the 
Catholic faith. 474 pages, 6 x 9, $6.25 


McLean, Taylor 
MENTAL HEALTH IN INDUSTRY 


By Alaw A. McLean, M.D.; Graham C. Taylor, B.Sc., 
M.D.C.M. As the authors state, “In this book we introduce 
a positive approach to the maintenance of industrial mental 
health . . . The book is written as a guide for people at 
various levels of management who formulate policies and 
procedures which affect the mental health of their em- 
ployees.” 264 pages, 5¥ x 83, $6.50 


Drill 
New Second Edition 
PHARMACOLOGY IN MEDICINE 


Edited by Victor A. Drill, M.D., Ph.D., with 85 other noted 
contributors. As originally conceived, this work deals with 
those drugs currently in practical use with the emphasis on 
their mechanism of action, effect within the ly, thera- 
peutic value, and available forms. Particular emphasis is 
paid to the differentiation of trade from chemical names 
and to the official status of the names assigned various drugs. 
This new edition contains data on new drugs and new data 
on old drugs that have been incorporated. Since drugs have 
come into greater use in psychiatric treatment, a new chapter 
on Drugs Affecting Behavior has been added. 1,273 pages, 
814 x 11, illustrated, $19.50 


Hansen 


ENCYCLOPEDIC GUIDE 
TO NURSING 


By Helen F. Hansen, R.N., M.A. A new encyclopedic dic- 
tionary for nurses—self pronouncing, completely up to date 
with direct nursing applications. The book includes all 
kinds of topics to guide the nurse in her daily tasks. Ex- 
planations of techniques are included as everyday helps to 
the nurse. Illustrated by specially prepared anatomical plates 
in 4 colors in which structures of importance to the nurse are 
labled. 406 pages, 5¥e x 8, Text Edition, $4.75, 


The Blakiston Division McGRAW-HILL BOOK CO., 330 West 42nd Street, N.Y. 36, N.Y. 
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NEW! VITAMIN A ADDED! 
Make Nutritious Beverages 


for less than 2¢ an 8-oz. glass... with 
® 


DELUXE 





FROTHY:«. 
am GRANULES 


‘ = WITH VITAMIN © «--+ee8 cee 
ILgAg AE 


With Lasco DELUXE FROTHY 
GRANULES you can mass-produce 
in minutes cool, refreshing bev- 
erages at a big saving. Each 
8-oz. serving, when prepared as 
directed, contains 30 milligrams 
of Vitamin C and 4000 U.S.P. 
Units of Vitamin A —the aver- 
age adult daily requirement as 
outlined by Federal Food & Drug 
Administration. 

A 10-0z. jar makes 7 gallons of 
beverage; 50-lb. drum makes 
550 gallons. Less storage space, 
less breakage. No refrigeration. 
Available in the following fla- 
vors: Lemon, Lime, Orange, 
Grape, Fruit Punch, Strawberry, 
Black Cherry, Red Cherry, Black 
Raspberry, Red Raspberry, Lo- 
ganberry, Orange-Pineapple, 
Blueberry, Pink Lemon and 
Boysenberry. 

Also available in vacuum packed 
tins with sugar added. 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE ° ST, LOUIS 16, MISSOURI 
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INFO-DEX 
Cancer Registry System 


Indispensable for hospitals who wish to com- 
ply with the requirements of the American 
College of Surgeons for a Cancel Registry. 


~ INFO-DEX records in one file informa- 
tion that would require 5 separate files. 
INFO-DEX is economical—So easy to 
keep, it requires no trained personnel. 
INFO-DEX saves time and space. 
INFO-DEX is helpful in research. 


USED IN HUNDREDS OF HOSPITALS 
INFO-DEX CANCER REGISTRY SYSTEM was de- 
vised in collaboration with the Statistical De- 
partment of the American Cancer Society and 
meets the requirements of the American Col- 
lege of Surgeons. 



















Visit our booth #831 at the CHA Convention 









MEDICAL CASE HISTORY BUREAU, Dept. P-58 
17 West 60th Street * New York 23, N. Y. 
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PRICE $135°° 


Can You Beat It? 


A Genuine “Whirlwind” Heavy-Duty Pump 


Wherever you need suction or pressure, you need this 
little giant. Built for rugged, continuous duty in surgical 
or nursing service. Extremely quiet for use in wards or 
multiple-bed rooms. 30-lb. pressure, 27” vacuum. Complete 
with regulators, gauges, automatic oiler, safety trap for 
liquids, thermal cutoff, filter, muffler, stand, 1-gallon receiver 
bottle with separable connectors, electric cord with line 
switch, Williams suction tubes, rubber tubing. 

The stand has stainless steel top and shelf, a drawer for 
accessories, four swivel casters. 

As illustrated 

Whirlwind Portable Pump only, without stand 

Either of above with oil-less pump, add 

Complete, illustrated circular on Whirlwind pumps and ac- 
cessories upon request. 


GUARANTEED FOR 3 YEARS 


against mechanical failure. In event of breakdown, you 
pay only for parts. 


AVAILABLE ONLY AT 
9 


COMPLETE HOSPITAL AND SURGICAL SUPPLY 
609 College St. Cincinnati 2, O. 
STORES IN CINCINNATI, DAYTON AND COLUMBUS 





Ready in Late Fall 


A HANDBOOK FOR 
HOSPITAL CHAPLAINS 


by 
PATRICK O'BRIEN, C.M., S.T.D. 


THIS HANDBOOK is the outgrowth of a series 
of conferences over several years at the 
quarterly meetings of the hospital chaplains 
of the Western Conference of the Catholic 
Hospital Association. Out of the material 
presented four chief areas of interest were 
developed: the office of the hospital chap- 
lain; the chaplain’s operating theater; the 
chaplain’s relations with others; and the 
chaplain’s most important work, the admin- 
istration of the sacraments. This manual will 
be a valued vademecum of every hospital 
chaplain. 


B. HERDER BOOK CO. 


15 & 17 South Broadway St. Louis 2, Missouri 























ETHICAL and RELIGIOUS 
DIRECTIVES for CATHOLIC 
HOSPITALS 


A new revised second edition of Ethical and Re- 
ligious Directives for Catholic Hospitals has been 
published by The Catholic Hospital Association. 
There are sixty Directives numbered consecutively, 
with abundant references in the Appendix as well 
as a detailed Index. The present edition contains 
new matter concerning professional secrecy, experi- 
mentation, ghost surgery, psychotherapy, shock- 
therapy, unnecessary procedures, and the spiritual 
care of non-Catholics. References to statements of 
the Holy See are also included. The booklet con- 
tains clear answers to most of the ethical problems 
likely to arise in hospital practice. Write for your 
copies today. Supply your staff with this important 
publication. 


25c a copy; 12, $2.75; 50—$10.00; 100—$17.50 


The Directives booklet is included free 
of charge with each set of Medico- 
Moral Problems (Five parts) by Ger- 
ald Kelly, S.J. Price $2.50 a set. 


THE CATHOLIC HOSPITAL ASSOCIATION 


1438 South Grand Blvd. 


St. Louis 4 Missouri 
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(Begins on page 123) 

The devotion of Pius IX to our Blessed Lady con- 
tinued during subsequent years. He was responsible for 
the picture’s official Coronation, for establishing a special 
feast day for this title of Our Lady, for prescribing a 
special Mass and Office (in the Breviary) for the feast, 
and for founding and richly endowing with spiritual 
favors, an Arch-confraternity of which he inscribed him- 
self as its first member. The spread of the devotion is, 
of course, traceable to the zeal of the Redemptorists, but 
their fervor has called down upon the Christian an in- 
credible response of favors from heaven. 

The picture itself is a smal! one, only 20x16 inches, 
less than twice the size of this printed page. It is painted 
on wood, in colors that have defied the blight of centuries 
and in the regal, solemn Byzantine style, without ac- 
centuation of the rich, external ornamentation of royalty. 
Our Blessed Mother Our Queen, wears a glorious crown 
as does also her divine Son shown as an Infant. She holds 
Him on her left arm while in her right hand she holds 
both the clasped hands of the Christ Child. 

Most striking is the queenly but loving, penetrating, 
and sympathetic expression of Mary’s face, directed not 
as we might expect, toward her Divine Child, but towards 
the beholder of the picture, the petitioner, as if she would 
say to him, “Please let me help you.” The Christ Child, 
also clothed in the trappings of royalty, and also with 
His gaze directed toward the petitioner, would seem to 
say: “You know we can help you. Just ask.” It is due to 
these two very likely interpretations of the expressions 
of Christ and Mary that devotion of Our Lady of Perpetual 
Help is so emphatically characterized by a very personal 
and intimate response of the devout petitioner to the 
loving kindness and helpfulness of Mary. Two angels, 
variously identified by authors, appear on either side of 
Mary, holding the instruments of the Passion. For some 
they detract from the artistic unity of the picture, for 
others they recall the real reason for Mary's helpfulness, 
the infinite merits of Christ’s redemptive Passion and 
Death. In Greek letters there appear on the background 
the words “The Mother of God” and “Jesus Christ” in 
abbreviations, as well as other words that also are variously 
interpreted. 

Many more phases of devotion to Our Lady of Per- 
petual Help and her miraculous picture have here been 
passed over—the history of the picture while it was in 
the charge of the Augustinians; the relationship of this 
picture to other pictures of Our Lady; an account of 
many of the major miracles as attributed to Our Lady’s 
intercession; the foundation of the Sisters of Our Lady 
of Perpetual Help; the world-wide spread of the devotion 
in our day. For the readers of Hospital Progress the 
chief interest in the picture and the devotion lies in the 
very prompt, generous and super-abundant helpfulness of 
Mary, ever available to those whose faith in her and con- 
fidence and love inspire their appeal to her. Our Lady of 
Perpetual Help is eager to assist, especially in crises, and 
hospital personnel are ever meeting crisis needs. * 


SOURCES 


1. Goetten, C.S.S.R., Henry, Various publications and cir- 
ulars, New York: Perpetual Help Center. 

2. Maguire, C.S.S.R., John, “Our Lady of Perpetual Suc- 
our,” 1911, Catholic Encyclopedia, XI, p. 699. 

3. Spitzer, C.S.S.R., R. J., The Miraculous Image of Our 
Mother of Perpetual Help, 1954, Missouri: Liguorian Press. 
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PROTECTORS 





For Tables ... Bassick 
Rubber Cushion Glides 
slide easily and quietly on 
broad, flat, hardened steel 
bases. Rubber cushions 
absorb shocks and sounds 
and spread the weight to 
prevent denting. 








For Carts ... Bassick Di- 
amond Arrow Casters 
(Series 69) swivel easily on 
two level ball races, roll 
quietly on non-marking soft 
rubber tread wheels. Wheel 
brakes optional for use on 
beds. 





For Laundry Trucks . . « 
Bassick Plate Casters 
(Series H99 medium heavy 
duty or Series H68 light 
duty) roll smoothly, swivel 
easily, have soft rubber 
tread wheels to protect 
floors. 


See these and other Bassick floor protectors in your 
Hospital Purchasing File or write for Bulletin HPF-57. 
Tue Bassicx Company, Bridgeport 5, Conn. In Canada: 


Belleville, Ont. 
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A Birthday Party Pays P.R. Dividends 


by SISTER HELEN RITA, C.S.J., Administrator e@ St. Michael’s Hospital e@ Grand Forks, N.D. 


ACH YEAR since 1953, St. Michael’s 
(Grand Forks, N.D.) Hospital 
Auxiliary has had a tea on the anni- 
versary date of the move to the new 
St. Michael’s Hospital in 1952. 

This year, it was suggested that the 
nature of the celebration be changed. 
The auxiliary sent invitations, not only 
to friends of the institution, but also 
to those children who were born in 
the new hospital between Oct. 22, 
1952, and Jan. 1, 1953. 

Members of the auxiliary planned 
the entertainment — a combination 
birthday-Halloween celebration. Com- 
mittees worked on decorations and 
other details. The Sisters made book- 
lets for the children and posters for 
the lounge. As a result of the con- 
certed efforts of committee workers 
and Sisters, the lounge, with its many 
attractions for young guests, had a 
very festive air. 


“First Baby” Honored 


On the day of the party, the chil- 
dren accompanied by their mothers, 
began to arrive about 2:30 in the 
afternoon. They were all dressed in 
their party best and as they entered 
the recreation area, they joined the 
children already present in the games 
which were being played. Mrs. Sadie 
Fitts, director of the University nurs- 
ery school, donated her services. She 
skillfully led the children in several 
musical games, furnished instruments 
for a rhythm band, and directed the 
children in musical numbers so well 
that one would not know that they 
had never practiced together. When 
Jane Ryan (the first baby born in 
the new hospital) arrived, Mrs. Fitts 
had all the children stand up and sing, 
“Happy Birthday” to her. 
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While the children played games 
and later watched two short movies 
of animal capers, the auxiliary host- 
esses served a delicious lunch to the 
mothers and auxiliary members pres- 
ent. 

After the movies, the mothers took 
the little guests to a fish pond where 
each one received a mask and hat; 
then into the lounge for their lunch of 
chocolate cake, ice cream, milk and 
pumpkin cookies. Before they left, 
the children were given cat balloons 
on which was printed—St. Michael’s 
Hospital Birthday Party. 


Souvenir Popular 


The last souvenir which the children 
received seemed to please them most 
of all. It was a coloring book which 
told of their stay as babies in the hos- 
pital, with blue covers for the boys 
and pink for the girls. The book, 


“illustrated and prepared by the Sisters, 


delighted every one. 


The pictures and newspaper report 
by Mrs. Edith Thompson, (editor of 
Women’s News in the Grand Forks 
Herald) summed up the story very 
well: 

“,.. It was everyones’ Birthday 
Tuesday afternoon when the Sisters of 
St. Michael’s Hospital assisted by their 
Auxiliary entertained in celebration of 
their fifth anniversary in their present 
home. Special guests were 45 of the 
75 children born in the hospital from 
October 22, 1952 to January 1, 1953. 
But all had that ‘birthday’ look and 
the Sisters, the mothers,—and grand- 
mothers and auxiliary members were 
as excited and gay as the children.” 

The Sisters and the members of the 
auxiliary felt that the birthday party 
for “our” five-year-olds was the best 
public relations gesture we could have 
made. The enthusiasm and gratitude 
of the mothers and the happy response 
of the children who participated were 
gratifying to all who planned the 
afternoon festivities. * 


DIRECTOR OF THE University nursing school leads the children in a musical game. Rugged 


individualists all, the five-year-olds interpret with gestures that suit their own fancies. 
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SAVE MONEY 


ft. 35, | 
FINO FOOD 103, een California 


Send me details . - .and free sample. 


Add 4/5 ounce BUISMAN’S 
FAMOUS DUTCH FLAVORING 
(about 10¢ worth) to ONE pound 
ground coffee — get twice as many 
M age ay — —— in ee 
a @6. since 7. Now widely used by 
3 ‘Gust ant A restaurants, coffee shops, caterers, 
i, & f : as well as State and County insti- 
FAMOUS DUTCH tutions. Ask your grocery supplier 
q V0 NG for BUISMAN’S—or mail coupon. 
\ 








FINO FOOD PROCESSING CO. 
P.O. Box 103 + Burbank, Calif 





STA-KOLD® + SNO-QUEEN® 


ALL-METAL REFRIGERATORS 


HOSPITAL PLAQUES 


and signs for every purpose in 
te) 74: and ALUMINUM 


AECL EE: NESE: 








THE OPERATING UNI] 
p OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 


JOSEPH BROWN WHITEHEAD. JR 
950 
195 Exclusive roller bearing pull-out shelves permit. easy 
access to items stored in the rear. This eliminates 
‘ sia dead overhead shelf space and allows much closer 
Hospitals from coast to coast have shelf spacing. With our pan slides you can now use 
SURPRISINGLY | gotten the best for less because of our the areas that used to be “hard-to-reach”. There’s a 
unsurpassed facilities and years of na- model for every need, a size for every use, a price 
LOW COST | tionwide experience. It will pay you to for every budget 
E % look over our new catalog, prepared 
verlasting beauty especially for our increasing clientele 
Free design service. | in the hospital field. Why not send for 
_ it today...now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters ’ Id only th 
Plaques to Stimulate Fund Raising pa vines fr Dealers 


“Bronze Tablet Headquarters” 





Write to 


UNITED STATES BRONZE siGnu Co., Inc. 
101 W. 31st St., Dept. HR, N. Y. 1, N. Y. © Plant at Woodside, L.I. 
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reasons why more 
hospitals than ever 
before specify 


7.¥ f,.\ COMBINATION 
PADS 
1 — Highest quality 


2 — Complete assortment 
of types and sizes 


i} — Best prices 


Types of Combination Pads 
available from Acme 


Acme Regular with Non-Absorbent 
Cotton backing 

Acme Regular with all Absorbent Cofton 

Acme All-Absorbent- with cellulose 

Acme Super-Double Lock 


For highest absorbency and best drainage 
control, softness and neatness, Acme's combin- 


ation pads are now the standard of perfection 


Write today for samples and prices 
MAC RAK. Corton PRooucts 6o., inc. 


Manufacturers of a complete line 
of high quality surgical dressings 


Visit Booth 214 at the Convention 





DRAPERY-FABRICS 


* An understanding of Catholic +” 
hospital needs and requirements, 
gained through years of experi- 
ence in supplying these require- 
merts, enables our organization 
to offer a specialized service in 
supplying the following: sheets, 
blankets, bed spreads, pillow 
cases, curtain goods, drapery fab- 
rics, upholstery fabric, slip cover 
fabrics, tray cloths, table dam- 
asks, distinctive textiles. 


DRAPERY SPECIALISTS 
ELDNUR-BRAND 


FABRICS 
Exclusive distributors of the Red- 
Wing — Colored Hospital bed- 

spread. 
Visit our Booth 


No. 551 at the C.H.A. 
Convention in Atlantic City 


* * * 


LEON S. RUNDLE and SON 
2252-54-56-E-73rd St. CHICAGO 49, ILLINOIS 











SERVICE is our FIRST and ONLY INTEREST 


The Midwest’s most comprehensive line of medical, 
nursing and technical reference books of all 


publishers. 


Your order is shipped prepaid the same day. 
Full publishers’ hospital discounts. 


Only one order, one invoice and one shipment, regardless 
of number of different publishers’ titles ordered. 


You make only one posting on your ledger and pay only 
one account. 


Unused books may be returned for full credit without 
written permission. 


You receive immediate reports on titles out of stock or 
otherwise unavailable from publishers. 


You are notified of new editions in preparation. 


Write our nearest store today for your free copy of “Medical 
Books in Print” and “Books For The Nurse”, or visit us at 
Booth #838 at the convention. 


DETROIT TEXTBOOK STORES 


135 E. Elizabeth St. @ Detroit 1, Mich. @ Tel. Wo. 5-6914 
And 


CLEVELAND TEXTBOOK STORES 


10638 Euclid Ave. @ Cleveland 6, Ohio e@ Tel. Sw. 5-2510 
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as precise as a 





surgeon’s scalpel 


HOSPITAL 
Prope rty Record 
APPRAISAL 





MaRSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 






For further information about the 
Hospital Property Record Appraisal, write: 


Hospital Appraisal Division or call 
MARSHALL and STEVENS collect... 

53 West Jackson Blvd. HArrison 7-5980 
Chicago 4, Ill. 





18 offices throughout North America offering localized personal service 
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CROSS INFECTION 


If you are worried about cross infection 





in Baby Incubators then consider the Arm- 
strong DeLuxe H-H Incubator. No hidden 
ducts or air passages—everything open, 
smooth and easy to clean. Write or free- 
phone us and we'll tell you why this incu- 
bator is simple and easy to clean (without 
a screw driver)—and easy to keep clean, 


too. 


The Gordon Armstrong Co., Inc. 





506 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 
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EQUIPMENT 
FURNISHINGS < 
SUPPLIES 


This is all SERVICE MERCHANDISE 
you need to do your work, increase your “ 
efficiency, speed up your service and 
make more money for you. Famous 
brands. Quality assured. 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix- 
ers? New garbage cans? Paper towels? 
Shower curtains? Janitor supplies? 
Baking Ovens? Uniforms? Glassware? 
We have it! 

With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen—they can help you 
plan more efficient kitchens and dining 
rooms, tell you about the latest in time- 
saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 
complete line of 50,000 items in his 
catalogs. Write Dept. 22 for a DON 
Salesman to call or visit our nearest 
Display Room. 


SATISFACTION GUARANTEED 
Everything you buy from DON is sold on a 
positive guarantee of satisfaction or money back! 
@ Visit our exhibit at the CATHOLIC HOSPITAL ASSOCIATION 
CONVENTION-—Booths 231-2::3—im Atlantic City, June 23 through 26. 


epbward DON a company 


GENERAL HEADQUARTERS—2201 


TELL MINNEAPOLIS - § 


PAU . PH ELPH 































New Supplies and Equipment 





Baby Lotion and Acne Cream: 
Two New Desitin Products 


DESITIN CHEMICAL’S Baby Lotion is a 
superbly smooth, free flowing, pleas- 
antly scented emulsion containing a 
special liquid lanolin (Lano-Des), 
hexachlorophene, vitamins A and E, 
cleansing emulsifiers, wetting agents— 
especially formulated for all-over care 
of the infant’s skin. 

Action and Uses: Soothes, lubricates, 
acts to keep baby’s skin healthy, pliant, 
smooth and soft. Protects against cer- 
tain common skin bacteria. Cleanses 
thoroughly, gently (without mineral 
oil). It is greaseless and stainless. 

Application: Apply after each diaper 
change. Smooth over baby’s entire 
body after bath. 

Supply: Bottles of four ounces. 
DESITIN ACNE CREAM is a flesh-col- 
ored, greaseless, fast drying cream con- 
taining superfine sulfur, zinc oxide, 
resorcinol and hexachlorophene in a 


cosmetically elegant and superior base. 

Action and Uses: Acts to unblock 
clogged sebaceous gland openings and 
to remove excess skin oilness. Combats 
local infection. Flesh-tinted to blend 
with average skin to provide an un- 
obtrusive cosmetic cover that helps 
avert emotional upset. Pleasant to use, 
quick drying, greaseless, water-wash- 
able. 

Application: Wash affected areas 
thoroughly with mild soap and water. 
Apply a thin layer of Desitin Acne 
Cream once daily and at bedtime. 

Supply: One and a half ounce tubes. 


Desitin Chemical Company 
Providence, R.I. 


Flex-Straw Company Again 
Offers Spring Bonus 


TWO BOXES (1,000) Flex-Straws will 
be given free with every case pur- 
chased during the month of May. The 
offer, which expires May 31, 1958, ap- 








ATOMS FOR PEACE—This is an artist’s sketch, drawn to scale, of the 
machinery used by Ethicon, Inc. to sterilize surgical sutures by using 
the power of the atom. At the lower right are the control panels. 
Above it, on the platform, are the power units which supply seven 
million volts of electricity. On the upper left is the accelerator unit 
which sends electrons surf-boarding downward to the sterilization 
chamber which is enclosed in seven and one-half feet of cement to 
guard personnel from radiation. The unit was designed and manufac- 
tured by the High Voltage Engineering Corp. 








plies to both unwrapped and individu- 
ally wrapped Flex-Straws. 

All cases of unwrapped Flex-Straws 
are packed to hold 20 dispenser boxes 
of 500 straws each. This no-cost, con- 
venient dispenser has a pull tab opener 
which when open, permits serving one 
or more drinking tubes without touch- 
ing either the end which is immersed 
or the end which touches the mouth. 
The tab may be closed between uses, 
assuring maximum sanitation. De- 
veloped last year in response to re- 
quests for many hospitals, the dispen- 
ser box has become immensely 
popular. 

Flex-Straw Company 


2040 Broadway 
Santa Monica, Calif. 


FW-4 Flask Washer 
by MacBick 


THE “ALL-NEW” FW-4 Portable Flask 
Washer is a low-cost, four place flask 
washer, designed for portable installa- 
tion on a sink (14” x 16” x 5” D or 
larger). Installation requires only 
availability of hot tap water source. 
A Snap-Tite adapter is provided on the 
water-inlet hose for convenient attach- 
ment to a hose-threaded spout on the 
hot tap faucet. An automatic deter- 
gent dispenser injects liquid deter- 
gent into the water line providing a 
hot detergent solution wash followed 
by a filtered water rinse. A hose with 
spray head is supplied for rinsing of 
flask exterior. Flasks cleaned in the 
FW-4 washer are removed and rinsed 
with freshly distilled water by means 
of the No. 9716 Rinser. 

The MacBick Company 


243 Broadway 
Cambridge, Mass. 


Deknatel Surgical Silk 
Available in Plastic Pak 


DEKNATEL SURGICAL SILK has now 
been made available in the company’s 
Plastic Pak. Routine hospital use of this 
packaging with Deknatel Surgical Gut 
indicates that it has all of the virtues 
of glass with none of its disadvantages. 

With the Deknatel Plastic Pak, no 
change in the time-tested sterility tech- 
nique of sutures is necessary. Nurses 
use the same sterilizing solution they 
have known and relied upon: Formal- 
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Every Time Wages Go Up 
A Purkett PCT Pays For 
Itself That Much Faster 


It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 


Of course, the PCT* means a lot more than that to 
every operator . . . for example: 


LOADING POSITION : ‘ 
Handling 50 Lb. Load Easily 1. Purkett’s PCT* will keep your ironers working 


at full capacity with the quality of ALL work 
improved. 


Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 
ployee fatigue. 


It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literature 


UNLOADING POSITION *PRE-DRYING CONDITIONING TUMBLER 
Shows Powerful Blower 


Purkett equipment is sold by ALL Mojor Loundry Mochinery Manufacturers ond by 
yitanl oe PURKETT MANUFACTURING COMPAN 
i PURE Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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dehyde. The pak is hermetically sealed 
and guaranteed against leakage, every 
pak being tested by pressures far in 
excess of normal stress. 

Operating room supervisors report 
favorably on the convenience in han- 
dling the Deknatel Plastic Pak. The 
surgical nurse merely cuts straight 
across the transparent pak, ejects the 
reel and frees the sutures from the 
reel with a “one-hand” unwind. The 
suture is held and the reel unwinds by 
its own weight. 


Deknatel dry sterile Readi-Cut Su- 
tures are available in 18”, 24” and 30” 
lengths of Deknatel Surgical Silk and 
Cotton. 

J. A. Deknatel & Son, Inc., 


96-20-222nd Street, 
Queens Village 29, L.I. 


Keysort Data Punch 
Introduced by Royal McBee 


KEYSORT DATA PUNCH has been in- 
troduced by the Data Processing Divi- 
sion of Royal McBee Corporation. The 
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ollrath STAINLESS STEEL UTENSILS 


provide utmost vsanitation 


Vv efficiency 
Vv dependability 





E3 improved URINAL 
Sanitary no-bead rim. 
New thick rim eliminates 
rolled edge and bacteria- 
catching crevices—for 
easier cleaning and sani- 
tation. Heavy gauge pol- 
ished stainless steel, 
completely seamless. 
Made only by Vollrath. 
1%-qt. capacity. No. 8915 


> THE VOLLRATH COMPANY 
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E}rracture BEDPAN 
Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan made in 
stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 


(improved KICK 
BUCKET-Sanitary no- 
bead rim. Entirely seam- 
less, with new thick flat 
rim; ears for handle an 
integral part of the pail. No 
dirt-catching crevices— 
easier sanitation. Made of 
extra heavy durable stain- 
less steel. 13-qt. capacity. 
No. 5813. 


First in stainless steel utensils for the medical profession 


SHEBOYGAN, WISCONSIN 
Sales offices and show rooms: New York, Chicago, Los Angeles 





new machine punches Keysort Card: 
and imprints data on the card face ir 
a simultaneous action. 

Outstanding advantages are: time 
saved by production, clerical and ac- 
counting personnel; elimination of er- 
rors and increased legibility of card 
face information. In use the Data 
Punch makes it possible, in some ap- 
plications, to send the Keysort Cards 
directly to the function of creating 
management reports; in others it 
greatly reduces further processing. 

Light metal Data Punch Plates give 
precise control to punching and im- 
printing. “Keypunch” type equip- 
ment is used for Data Punch Plate 
punching. 

An additional advantage is that 
changes in procedures can be effected 
without briefing of operating or pro- 
cessing personnel. All that is neces- 
sary is the preparation of new Data 
Punch Plates, and the new procedure 
is immediately in effect. 

The new device is useful in a multi- 
tude of Keysort applications. Princi- 
pal are over-all plant control, job cost- 
ing, payroll distribution and hospital 
requisition charge tickets. 

The machine is compact, non-elec- 
trical. Inaccurate punching is impos- 
sible. The Data Punch will not work 
unless both Keysort Cards and Data 
Punch Plates are properly inserted. 


Royal McBee Corp. 
Port Chester, N.Y. 


Disposable Syringe 
and Needle Combination 


A NEW STERILE, disposable needle and 
glass syringe combination has been in- 
troduced by Becton, Dickinson and 
Company under the trademark “Hy- 
PAK.” 

The HYPAK becomes part of B-D’s 
DISCARDIT line of sterile, disposable 
products which includes YALE sterile, 
disposable hypodermic needles, vinyl 
tubing, blood lancets, and evacuated 
specimen tubes. 

Use of glass for the syringe barrel 
rather than plastic eliminates the pos- 
sibility of solvent action from exten- 
sive, prolonged contact with parenteral 
fluids. The HYPAK’S glass barrel is 
unique in the disposable field. 

To assure that the disposable in- 
jection unit will be used only once, 
the scale markings on the glass barrel 
will disappear if resterilization is at- 
tempted and the needle is permanently 
attached to the syringe. This feature 
further insures single use since the 
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needle cannot be removed for re-clean- 
ing or sterilization. 

The needle and syringe combination 
comes packaged in a sterile polyethy- 
lene bag. Air within the syringe is 
also sterile. Inside the container, the 
stainless steel needle is protected by 
a color-coded plastic needle guard. 
Rigid control standards are maintained 
by B-D throughout every phase of pro- 
duction and processing of the HYPAK. 

The HYPAK 2 cc. syringe is avail- 
able with 3 needle sizes: 25 x 3%”; 
22:x 1”: 20: = 114” 


Becton, Dickinson and Co. 
Rutherford, N.J. 


Pocket Catalog Describe 
Table Model Centrifuges 


A NEW 16-PAGE pocket-sized catalog 
and buying guide describing the com- 
plete line of Adams centrifuges has 
been published by Clay-Adams, Inc. 
manufacturers of laboratory equip- 
ment and supplies. The two-color bro- 
chure provides a clear, easy-to-use guide 
in which the physician, nurse and 
laboratory technician can find spec- 
ifications and features on more than 
20 different models and combinations 
of Clay-Adams table model centri- 
fuges. 

Tables of helpful data such as the 
speeds (RPM) and relative centrifu- 
gal force (RCF) for each of the vari- 
able speed machines have been included 
at the six rheostat settings for both AC 
and Dc. Descriptions of all available 
accessory equipment are also given. 

The folder includes complete per- 
formance data, capacity, and descrip- 
tion required in selecting the centri- 
fuge model best suited for a particular 
job in laboratory or office. Copies are 
available on request from: 


Clay-Adams, Inc. 
141 East 25th Street 
New York 10, N.Y. 


Parenteral Solution 
Administration Chart 


A CONVENIENT pocket reference chart 
of Parenteral Solution Administration 
Rates has been developed by Amsco 
Hospital Liquids, a subsidiary of the 
American Sterilizer Company. 

Based upon the standard LV. set 
calibration of ten drops equal to 1 cc., 
the chart gives the number of drops 
per minute needed to administer rou- 
tine amounts of solution within pre- 
scribed times. Also included are maxi- 
mum utilization rates for Dextrose, In- 
vert Sugar and Alcohol, together with 
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the basic precautions to be observed 
in fluid therapy. 

The charts have been prepared as a 
convenience to anesthesiologists, pedi- 
atricians, nurses, etc. They may be ob- 
tained by requesting Parenteral Solu- 
tion Chart F-5125-HP on a postcard. 


American Sterilizer Co., 
Erie, Penn. 


Blickman Bulletin Describes 
Safety Enclosure 


TECHNICAL BULLETIN A-II, recently 
published by S. Blickman, Inc., de- 
scribes an all-purpose safety enclosure 


with modular construction that allows 
one or a combination of these units to 
be used in any desired arrangement. 
The unit, fabricated from Type 304 
stainless steel polished to a satin finish, 
incorporates many of the features 
found in AEC. Army Chemical 
Corps, and Veterans Hospital equip- 
ment. 

In addition to a complete descrip- 
tion of the unit, the well illustrated 
six-page bulletin contains a list of com- 
ponent parts available to adapt the en- 
closure to the particular need of the 
user and complete specifications for 
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AN INVITATION TO 


ADMINISTRATORS, 
PERSONNEL AND 


PUBLIC RELATIONS 
DIRECTORS: 


If your hospital is not 
aaa 


among the 1087 now using 


the method and education- 

al materals we provide to 

secure the active interest of 
| 


employees in safety, waste 
OMT 


prevention, cutting costs, 
and improving personnel, 
OES A RRR SNE 


patient and public relations, 
ee a 


we'd like to have you ex- 


amine this low-cost program. 
RRR 


kkk 


Among its users are: a 
hospital which won NSC 


Grand Award for Safety; 


a hospital which saved 
RET 

$40,000 in insurance pre- 

PERE SAS HELE ELEN NES, 


miums in one year, etc. 


kkk 
SEE THE PROGRAM AT 


EXHIBITS 711-713 AT 


CHA CONVENTION 
Atlantic City, N.J. 


kik 


OR WRITE FOR FULL 
INFORMATION TO 


HOSPITAL 
PERSONNEL 


DIVISION 


79 Willow Street 
NEW HAVEN, CONN. 





the unit. Of interest to those in the 
medical, biological, radiochemical, 
pharmaceutical, packaging, research, 
and precision instrument-assembly 
fields, Technical Bulletin A-11 may be 
obtained without cost by writing: 


S. Blickman, Inc. 
8400 Gregory Avenue 
Weehawken, N.J. 


Sterile Tray Index 
by Wilmot Castle 


THE FIFTH EDITION of the “Sterile 
Tray Index for Hospitals” is now avail- 
able from the publisher, Wilmot Castle 
Company. 

The index describes the makeup and 
preparation of 103 basic sterile trays 
prepared in Central Supply for use 
throughout the hospital. Compiled by 
Miss Florence Donohue, central supply 
supervisor, Kitchener-Waterloo Hospi- 
tal, Ontario, Canada, the publication is 
intended to serve the central supply 
supervisor as a source of new ideas, 
as well as a day-to-day reference source 
and helpful teaching aid. 

Seventy of the trays described are il- 
lustrated to facilitate easy understand- 
ing by the hospital lay worker. 

Information contained in-the index 
is not intended to be exhaustive, for 
each hospital will, of necessity, have 
variations that must be followed. In 
past years, however, it has proven most 
helpful both in itself, and as a basic 
material around which individual in- 
dices have been compiled. 

Wilmot Castle Company will pro- 
vide a maximum of two copies of the 
index, without charge, to all interested 
hospitals. A charge of $1.00 per copy 
will be made for copies above this 
ttumber. Requests should include the 
title of the correspondent and the hos- 
pital address. It should be directed to: 


Wilmot Castle Company 
1910 East Henrietta Road 
Rochester, N.Y. 


Rubber Bumper 
Equipped Bucket 


POSITIVE PROTECTION against 
smudges, dents and scratches for furni- 
ture, walls and woodwork when mop- 
ping floors is provided by the newest 
Geerpres mopping bucket. The new 
unit has a heavy-duty, non-marking 
rubber bumper that completely en- 
circles the base of the bucket. Bumper 
is permanently attached and steel re- 
inforced for long life. 

Offered in two sizes, 32- and 44- 


quart capacity, the new bucket has all 
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135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 


Visit our Booth #701, Middle Atlantic Assembly, Atlantic City, 
New Jersey, May 21-22-23 and Booth #416, C. H. A. Con- 
vention, Atlantic City, New Jersey, June 23-26 Inc. 
































| 
#1088% | 
CHEST OF | 
DRAWERS 


(with Mirror) 
| 
| 


| 
| 
| 







Built and priced to cost less per year served. Features 

full dust-proof construction. Its grained plastic top 

resists scratching, burning or staining. Has four | 

drawers, dovetail design, with center drawer guides 

ya oie bh ag Tom eegemepaanes 32” wide x 18%” 
eep x igh. en 

order is sufficient, tt ce 


finish lied. 
St ee FICHENLAUB 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
SEND FOR BULLETIN 1054 ESTABUSHED 1873 
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| catalog and name of 
| nearest dealer. 


can increase your present 
filing capacity by 
almost 200%! 


America’s First and Foremost Shelf 
Filing System with — 





MOL FILING CAPACITY — 


Visi-Shelf units are available 
with from 7 to 10 Openings High 
(or up to the ceiling if desired!) 


MOL@ RecoRD PROTECTION — 


Patented, light weight Doors 
available on all Visi-Shelf units! 


MOF FLING PRODUCTION — 


Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 
curate filing; quicker reference! 


OVER 4,000 VISI-SHELF 
INSTALLATIONS IN ALL 
PHASES OF AMERICAN 
BUSINESS SINCE ITS 
INTRODUCTION A 

FEW YEARS AGO! 





Write today for free 





VISI-SHELF 
PILE, 086. 


225 Broadway, Dept. J-5 
New York 7, N. Y. 











































standard Geerpres construction fea- 
tures. Included are reinforcing beads 
in the sides of the buckets and a heavy 
steel reinforcing band to prevent cav- 
ing from mop wringing pressure. 
Buckets are hot-dip galvanized after 
fabrication for attractive appearance 
and resistance to rust. In addition, all 
bolt and rivet holes are eliminated in 
the Geerpres design to further prevent 
corrosion getting a start. 

Rubber bumper equipped buckets 


are mounted on the same durable alu- 


minum chassis with ball-bearing rub- 
ber wheeled casters as other Geerpres 
buckets. Conductive casters are avail- 
able on special order if required. 
Geerpres Wringer, Inc., 
P.O. Box 658, 
Muskegon, Mich. 


Pre-Processed 
Surgical Gloves 
A NEW APPROACH to packaging sur- 


geons’ gloves which delivers them 
ready for the sterilizer has been an- 





INSTITUTIONAL 
LOANS 
CUSTOMIZED 
TO MEET YOUR 
INDIVIDUAL 
FINANCIAL 
NEEDS 














Whatever your financial requirements—for your hospital, 
institution, college, church—you can draw upon _ the 
qualified experience of B. C. ZIEGLER and COMPANY. 


During the past 45 years, B. C..Ziegler and Company has 
underwritten more institutional loans than any other 


such company in America. 


Hundreds of organizations 


have benefited from this complete financial service, planned 


to individual needs. 


Not just one, but all forms of the common types of loans 


are available: 


® Straight Mortgage Loans 


@ Unsecured Notes 
® Bank Loans 


®@ First Mortgage Bonds 


For personalized service, write or call on 
us for sound and impartial professional 
advice. You deal directly with responsible 


officials. 


America’s Largest 
Underwriters of 
Institutional Loans 


B. C. ZIEGLER AND COMPANY 


West Bend, Wisconsin 
Chicago—39 S. La Salle Street, Suite 608 


Branch Offices 


Milwaukee—804 First Wisconsin National Bank Bidg. 


Minneapolis—607 Marquette Avenue 








Wilson's Pre-processed Surgical Gloves 


nounced by The Wilson Rubber Com- 
pany, a division of Becton, Dickinson 
and Company. 

Called the RAPAK, the new glove 
package holds one pair of WILSON 
gloves, put up in a double envelope 
of two-way stretch crepe Kraft. Gloves 
are dusted with BIO-SORB (Ethicon), 
have gauze pads in each wrist, a dis- 
posable soft paper drape, and packet 
of BIO-SORB. The RAPAK envelope is 
sealed with color indicator tape on 
which glove size is stamped. The 
Kraft paper wrapper is re-usable. 

For those who prefer muslin, the 
company has introduced a companion 
Economy Pack which is put up in-a 
single envelope without gauze pads in 
the glove wrists. This package can be 
sterilized in a muslin outer wrapper. 

Both packs are available for gloves 
from size 6 to 9. 

Wilson Rubber Company 


1200 Garfield Avenue 
Canton 6, Ohio 


Furniture Catalog 
Available from Eichenlaubs 


THE NEW 16-PAGE CATALOG recently 
published by Eichenlaubs describes 
furniture designed and made specifi- 
cally for college and nurses’ dormi- 
tories and places where equipment, al- 
though subjected to hard use, must be 
lastingly inviting and comfortable. 
Write directly to the company for the 
catalog and price list. 

Eichenlaubs 


3501 Butler St. 
Pittsburgh 1, Pa. 


Ball Bearing Feeder 


FULLY OR PARTIALLY PARALYZED pa- 
tients can gain self reliance by using 
the illustrated Ball Bearing Feeder. 
With minimum effort a patient can 
feed himself and do a variety of bene- 
ficial activities. 
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Ball Bearing Feeder 


Clamping bracket fits all types of 
metal wheel chairs. Warm Springs’ 
type—works on principal of balance 
and gravity elimination with friction 
free ball bearings. The feeder is con- 
structed of steel except the trough 
which is aluminum. 
Distributed by: 
Rehabilitation Products 


Div. of A.H.S.C. 
Evanston, Ill. 


Plaquenil Sulfate Tablets 
by Winthrop 


PLAQUENIL," brand of hydroxychlo- 
.- dine sulfate, a new derivative of 
chloroquine is remarkably effective in 
inducing remissions in rheumatoid 
arthritis. Pharmacologically, Plaquenil 
has approximately 1/Sth the acute 
toxicity of chloroquine. In clinical 
practice, side effects are markedly re- 
duced and usually transitory in nature. 

Indicated for: Acute or chronic rheu- 
matoid arthritis with or without ad- 
junctive therapy. 

How administered: Initial dosage— 
from 400 to 600 mg. (1 tablet 2 or 
3 times daily) with minimum of 200 
mg. and a maximum of 1 Gm. daily. 
Maintenance dosage—from 200 to 400 
mg. (1 or 2 tablets) daily. 

How supplied: Tablets of 200 mg., 
bottles of 100. 

Winthrop Laboratories 


1450 Broadway 
New York 18, N.Y. 


Procedure Manuals 


equipment manufactured by the Hill- 
Rom Company of Batesville, Indiana. 
Procedure Manual No. 1, “Safety 
Sides, A Proven Safety Measure” gives 
information regarding the correct use 
and care of short side guards. 
Procedure Manual No. 2, “The Re- 
covery Bed, Labor Bed, Special Ther- 
apy Bed” is valuable in teaching and 
in promoting correct use of this par- 
ticular article of equipment. 
Procedure Manual No. 3 contains 
detailed information about all types 
of Hilow beds which are now avail- 





able. The All-Electric Hilow bed is 
featured in the manual. 

All three Procedure Manuals are 
available in the quantity needed for 
distribution to nursing personnel, 
without cost to the hospital or the 
school of nursing. 

The size of the manual was made 
814” x 11” so it could be punched 
and added to the student’s notebook. 
It may also be added to the procedure 
book in each nursing department 
within the hosiptal. 

A complete set of Procedure Man- 




















gas or electric heated 











by Hill-Rom 


THREE PROCEDURE MANUALS, written 
by a nurse, for nurses, are now avail- 
able for distribution to hospitals 
throughout the country. 

The manuals have been written so 
that nurses will be instructed in the 
proper use of hospital furniture and 
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fully automatic 


explore how you can save via 
Van controlled steam cooking 


% Cooking in Van steamers preserves essential vital minerals and food values 
ordinarily lost in other methods of cooking. Steam cooking reduces shrinkage, 
seals the juices in the food, and preserves the vitamins that are lost by boiling 
or cooking on the range top. The cost of cooking by steam is far less than 
that of gas, oil, coal, electricity. 
*% Cookers are available made of various metals and sizes 
designed for pressure and non-pressure cooking and for direct 
steam, gas fired or electric heating. The models illustrated 
are only three of many available. 


* Write for Bulletin Sa and Time Table for controlled 
steam cooking of 81 foods. 
Van Booth 455 © Catholic Hospital Show ¢ Atlantic City © June 23-26 


he John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 








CINCINNATI 2, OHIO 
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Immediate treatment of 


HEMDPHILIF 


Hemophilic bleeding calls for emergency treatment. There is no time to lose. 
Hyland Antihemophilic Plasma answers this need as no other product can. 
This specially processed plasma is ready to administer in a matter of moments — 
requires no crossmatching, no thawing or other frustrating delays. It 

contains clotting components which the hemophiliac lacks and needs, 
components which are rapidly lost in stored whole blood. Its proved stability 
now permits 5 year dating. 

When smaller volume dosage is desired, plasma may be reconstituted 

to less than original volume. 

Hyland Antihemophilic Plasma is irradiated, dried, and supplied with diluent. 
In 3 sizes: 50 cc. with built-in filter for syringe administration; 100 and 

250 cc., each with complete plasma administration set, including small-gauge 
1.V. needle to minimize vein trauma. 


Y LA N p Laboratories 


4501 Colorado Blvd., Los Angeles 39, Calif. 
252 Hawthorne Ave., Yonkers, N. Y. 








Their Popularity Increases .... 
ROCHESTER BEDSIDE THERMOMETER HOLDER 


With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
really worthwhile investment in saving 
monéy, time and effort. 


Light Green and Natural Aluminum Finishes 
No. 491 
$11.50 per dozen 


Also available in multiple units 


MYRICK SUSPENSION CAP 


@ Holds bottle securely in place The Modern 

@ Eliminates bottles on floor Method of 

@ Prevents accidental tipping Suspending 

@ Designed to fit any type bed Drainage 

@ Fits any bottle with 28 mm. screw neck Bottles 

ns che non wena: No. 473 for Abbott solution bottles 

@ Hanger provides carrying handle No. 573 for Baxter solution bottles 
for ambulatory patients. $20. 00 per dexzen 


ROCHESTER PRODUCTS COMPANY 


Rochester, Minnesota 














uals will be sent to the director of 
nurses for evaluation. Address all re- 
quests to: 
Alice L. Price, R.N., M.A. 

Nurse Consultant 


Hill-Rom Company, Inc. 
Batesville, Ind. 


Simplified Accounting Plans 
Discussed in Burroughs’ 
Brochure 


HIGHLIGHTING patients’ accounting, 
the new brochure by Burroughs pre- 
sents both the multiple-copy columnar 
type of statement and the original 
statement-ledger with descriptions of 
charges. 

In addition to patients’ accounting, 
it is shown briefly how the same ac- 
counting machine also can handle such 
work as payroll and governmental re- 
ports, accounts payable, out-patients’ 
accounts and the general ledger. 

Purpose of the brochure is to show 
hospitals that accounting work should 
be handled rapidly, easily, accurately 
and economically. 

The brochure, G-1166, is available 
from any Burroughs sales office or may 
be secured by writing to: 


Burroughs Corporation 
Detroit 32, Mich. 
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Abbott Laboratories 


Norman A. Hansen, director of de- 
velopment and packaging for Abbott 
Laboratories, has been elected vice 
president in charge of personnel and 
community relations. 

Mr. Hansen started with Abbott in 
1918 as an assistant in pharmaceutical 
research and has been director of de- 
velopment since 1946. He was elected 
to the company’s board of directors in 
1950. 


DuBois Company 


Charles A. DuBois and Louis Ler- 
ner were elected president and execu- 
tive vice-president respectively, at a 
meeting of the board of directors of 
the DuBois Co., Inc., following the 
death of the company’s founder, T. 
V. DuBois. The latter, founder and 
president of the Dubois Co., manufac- 
turers of cleaning compounds for in- 
stitutions and industry, died suddenly 
at his home of a heart condition. 

At the same directors meeting other 
officers elected were: Ateo Gulino, 
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C. C. Hargadine, Samuel J. Miller and 
A. Howard Mount, divisional vice- 
presidents; Paul F. Goebel, secretary- 
treasurer; and George H. Scheper, as- 
sistant secretary and assistant treasurer. 


Hausted Manufacturing Co. 


As a result of a recent sale, Hausted 
Manufacturing Company shipped 68 
Hausted Wheel Stretchers to Caracas, 
Venezuela. 


Hoffmann-LaRoche Inc. 


A milestone in the manufacture of 
the sulfa drug Gantrisin was reached 
recently as the two and a half bil- 
lionth tablet produced since 1949 
rolled through an automatic packag- 
ing machine at the Hoffmann-LaRoche 
Inc. plant in Nutley, N.J. 

Roche President L. D. Barney hailed 
the record of Gantrisin as an impor- 
tant contribution to the health of the 
United States public. He pointed out 
that Gantrisin was the first of the 
modern, single sulfa compounds in- 
troduced in the U.S., and that through 
the years it has proven to be an out- 
standingly safe, effective and economi- 
cal chemotherapeutic agent. 


Johnson & Johnson 


Thomas A. Crowley has been ap- 
pointed as assistant sales manager of 
Johnson & Johnson. Formerly assist- 
ant divisional manager of the Eastern 
Hospital Division and later divisional 
manager of the Mid-Western Hospital 
Division, Mr. Crowley began his John- 
son & Johnson career by servicing the 
hospital sales in the Staten Island ter- 
ritory in 1949 and later the Long Is- 
land territory. 

Henry C. McNamer, Jr. has been 
appointed divisional manager of the 
Mid-Western Hospital Division. He 
joined Johnson & Johnson in 1940. 

Dr. Gavin Hildick-Smith has been 
named associate director of clinical re- 
search. According to vice president for 
Research, Dr. William H. Lycan, Dr. 
Hildick-Smith will assist Dr. John 
Henderson, medical director, in this 
field. 

Dr. Hildick-Smith has been active 
in medical, pediatric and surgical fields 
in England, Canada, South Africa and 
the United States. In 1954 he received 
his Doctorate of Medicine from Cam- 
bridge University and that year became 
a Diplomat of the Pediatric Boards 
of Canada. 
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for better Receiving, 
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Recovery Care... WHEEL STRETCHERS 
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. ADJUSTABLE 

aaa KNEE CRUTCHES 
AND LEG HOLDER 

ARM REST 


POSITION INTRAVENOUS 


ATTACHMENT 
SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. + ADJUSTABLE 
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/ ca BA = FOOT OR HEAD BOARD 
pinta Rs (FOAM RUBBER PAD WITH 
AEST ERO SI" to 39” q j REMOVABLE COVER AVAILABLE) 
(OPTIONAL) 

CRANK FOR 
SHOULDER STOPS TRENDELENBURG 
IN STORAGE 


ARM REST. 

IN STORAGE 
BLANKET SHELF 
AND UTILITY TRAY 

soe Loek 
OXYGEN TANK AND P 
HOLDER CASTERS 
SLIDE AND TILT 


ADJUSTABLE CRANK 
RESTRAINING 
STRAPS 


MANUALLY OPERATED 


SIDE RAIL 
IN STORAGE 


The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
“asy-Lift” and Standard models. The Hausted “‘Easy-Lift” exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 
transfer the heaviest patient easily. 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. - Medina, Ohio 








the multi-purpose 
industrial disinfectant 


For literature about MINTOL and 
other Dolge products write to The 
C. B. Dolge Company, Westport, Conn. 











FOLDING CHAIR 


stant Aluminum frame 


»vered foam rubber seat 


Colors: Tweeds (charcoal or 


lid black, red, or green 
Size: 


waiting rooms 


Mariela: 


Beam Metal Specialties 


25-11 49th STREET * LONG ISLAND CITY 3,N Y 








Hospital Administrators 


Here is a working tool that belongs in’ every nursing 
station, pantry floor, purchasing, stores and all other 


requisitioning depar tments, 


SAVE THOUSANDS OF DOLLARS YEARLY 


with this NEW PURCHASING SYSTEM! 
STOCK-A-LOG 


Standardizes Purchasing, Stocking, Distributing—Con- 
trols Inventory—Makes requisitioning easier—Flexible and 
adaptable to your requirements! 

Classified for Household Supplies—Medical Supplies— 
Stationery—Printed Forms—Wearing Apparel and Linens 
—Laboratory Suppli Food Suppli Chemicals . 
with complete easy-to-follow instructions for setting up 
the money-saving Stock-A-Log System for your institution. 





Perfected 7 Murray Schnee, Purchasing 
Executive of Montifiore Hospital, , @ od 


STANDARD SCIENTIFIC SUPPLY CORP., ane 
Dept. HP, 808 Broadway, New York eS 
Please send__.....___copies of pots A-LOG. 
C] Check Enclosed CI Bill Us 


Institution. 


ORDER YOUR 
TRIAL COPY 
TODAY! 
Single Copy . $15.00 
4 to 7 Copies $12.50 Each 
8 to 11 Copies. $11.00 Each 
12 or more 
Copies $10.00 Each Address. 
AND WORTH i City 
THEIR WEIGHT : Gitinet 6 
IN GOLD! en ee 
Title. 





























He received his bachelor of medi- 
cine degree from Cambridge Univer- 
sity in 1943 and became a member of 
the Royal College of Surgeons and 
member of the Royal College of Phy- 
sicians and in 1946 received his master 
of arts degree from that university. 


Massillon Rubber Company 


Herbert P. Croxton is the new pres- 
ident and treasurer of The Massillon 
Rubber Company, Massillon, Ohio, 
manufacturers of surgeons’ gloves. 

Mr. Croxton succeds J. G. Lester, 
who has moved to the position of 
chairman of the board. Mr. Lester 
served as president of Massillon Rub- 
ber Company since the formation of 
the firm in 1913. 

Mr. Croxton joined the company in 
1928 as its secretary and treasurer. 
Until recently he has been directly re- 
sponsible for the sales and advertising 
of the company. He is well known in 
surgical trade circles and it was he who 
introduced the first latex gloves for 
surgical use. 


Mead, Johnson & Company 


A flame in a square, symbolizing 
progress is a framework of stability 
and dependable service, is the new 
trademark Mead Johnson & Company 
recently introduced to the medical and 
allied professions and the public. 

This mark is the focal point of a 
comprehensive new corporate identity 
program which soon will become evi- 
dent in all literature, stationery, ad- 
vertising and packaging, on all build- 
ings and vehicles of the Evansville, 
Ind., nutritional and pharmaceutical 
firm. 

Anchored on the mark, this program 
is designed to provide, through color, 
design and typography, prompt and 
positive identification of Mead John- 
son, no matter where these visual ele- 
ments are seen. The program has been 
in work more than two years and is 
expected to require at least another 
year to bring all elements together 
into a consistent whole. 

The new mark, a free form resem- 
bling a flame which vertically bisects 
a solid square, evolved from the best 
features of more than 200 possible 
designs which were given considera- 
tion. Its designers, the Chicago firm 
of Wentzel, Wainwright, Poister & 
Poore, describe it as having good visi- 
bility, recognizability, simplicity and 
compatibility. 
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A New 


Standardized 
Stainless Steel 


NO MARRING ON 
THE FINISHED FACE 







CORNER 
-G ee 








e For use on tile, 
concrete block, or 
plastered walls 


e No visible screws 
or spot weld marks 


© Lower installation éonn” 
© Lower initial costs 


*Patent Pending 


A patented adjustable anchor makes 
Wilkinson Standard Stainless Steel 
Corner Guards superior to others. 


These anchors, inserted into the corner 
guard as the workman builds the wall, 
eliminate all weld marks or screw heads 
from the surface of the corner guard. 


They're money savers too—lower in initial 
cost, and less expensive to install. 


Standard Models are available for tile, 
concrete block or plastered walls. 





literature 


Visit Us At The Show, Booth No. 836 
WILKINSON CHUTES, INC. 
aVAy. 





619 East Talimadge Ave., Akron 10, Ohio 











@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 
@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books, 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delwery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Dept. HP—215 W. Chicago Ave., Chicago 10, Ill. 
Edward T. Speakman, President 
We can supply any book published! 






























ILLINOIS MEDICAL BOOK COMPANY 
PE ae W. Chicago Ave., Chicago 10, Ill. 
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from the production lines 
of the nation’s 
leading manufacturer 
of sliding hardware 
comes complete lines of hospital 
cubicle curtain hardware, 
designed to meet every 
operating condition and 
engineered for fast, quiet 
and dependable performance. 





* A complete engineering department 
is at your service, prepared to assist you 
in the proper determination of hardware 
as well as in the adaption of hardware 


to existing hospitals or to new construction. 


Full range of cubicle curtains, in 
pleasing pastel colors are available. 
Write for price list and swatch book. 


Write for new catalog 
giving full descriptive 
information. 


re Hospital Equipment Division 


PULLEY & HARDWARE CORPORATION 





Representatives in principal cities 


75 High Street West Nyack, New York 















































KUTTNAUER Extra-Wear 
DRAW SHEETS 


ORDERS PROMPTLY SHIPPED 


10 doz. or More Shipped Prepaid) 
PER DOZEN 





10.95 





11.95 





13.40 





KUTTNAUER MFG. CO. 


2187 BEAUFAIT AVE., DETROIT 7, MICH. 








How to win 
friends and 


; + + and at the same time reduce waste 
in man-hours, space, over-all food service 
cost. The 5-PLUS Meals-on-Wheels Sys- 
tem, used by | more than 400 hospitals, is 
the “winner” at mealtimes, assuring 
greater efficiency and economy—and bet- 
ter public relations. 


Write for full details to: 


" Meals-on- Wheels 
wi System 


Dept. E-2 
5001 E. 59th 


MR. Kansas City 30, 
5+ Missouri 














The symbolism behind the new 
mark is described in current advertis- 
ing being used to introduce the mark. 

Another major element of Mead 
Johnson’s new identity program is an 
entirely new package design for all 
products. The new design will feature 
appealing symbols to indicate dosage 
forms and arresting new colors, with 
the total effect enhanced by the eye- 
catching new trademark. Two different 
color schemes will be used: coral with 
white and black and blue with white 
and black. The new packages will be- 
gin appearing on druggists’ shelves in 
the next several months. 


Robert H. Miller, former Mead 
Johnson regional sales manager in 
New York, has been promoted to di- 
rector of market development plan- 
ning for formula products in the firm’s 
Nutritional and Pharmaceutical Divi- 
sion, according to an announcement by 
Pierre A. de Tarnowsky, vice-president 
and general manager of the division. 

In this new position, Mr. Miller is 
responsible for planning and develop- 
ing all domestic marketing activities 
for the firm’s widely known formula 
products line. 

Mr. Miller had been manager of the 
New York sales region since 1950 and 
is a veteran of 26 years with the com- 
pany’s sales organization. 


Mills Hospital Supply Co. 


Bill Rado returns to Mills Hospital 
Supply Company as assistant general 
manager. For the past 3 years he was 
contract manager of the Northeastern 
Division of Will Ross, Inc. 


National Cylinder 
Gas Company 


Appointment of six regional manag- 
ers and 11 district managers was re- 
cently announced by the NCG Di- 
vision of National Cylinder Gas Com- 
pany—supplier of medical oxygen and 
therapy gases, resuscitators and other 
inhalation therapy equipment, and 
other inhalation therapy equipment, 
and hospital therapy-gas piping serv- 
ices. 

J. L. Adank, division president, said 
new regional managers are A. G. 
Scherror—Northeastern Re gion, 
North Bergen, N.J.; F. E. Cain— 
North Central, Cleveland; H. H. Com- 
stock—Midwestern, Chicago; Gard- 
ner L. Reynolds—Southeastern, At- 
lanta; Paul E. Smith—Southwestern, 





There’s a FOSTER 
Refrigerator and Freezer 
for Every Hospital Need 


Whether 
Your 
Bed 
Capacity 
KS 

25 Beds 
or 


500 Beds 


Foster has had long and success- 
ful experience in building fine 
welded all-aluminum refrigera- 
tors and freezers for leading 
hospitals throughout the world. 
They have met every known in- 
the-field test for strength, dura- 
bility, rugged service, low cost 
and long life. 


WRITE FOR FOSTER’S 
NEW HOSPITAL BROCHURE 


MUSEON, NY 4 
OTTER) REFRIGERATORS AND FREEZERS 


Foster, Refrigerator Corp. Hudson, N. Y 


See Foster Restore ‘h a103 at the CHA Show 








rBURROWS> 


Electric Breast Pump 


Years of Use in Hospitals 
Prove Its Superiority 


SAFE @ LIGHTWEIGHT 
QUIET @ EASILY WASHED 


So QUIET . . . so EASILY CAR- 
RIED (weighs only 18 Ibs.) and so 
gentle in action—providing that all- 
important “NATURAL RELEASE”! 
Beautifully styled . . . simply de- 
signed. Easy to clean and main- 
tain. The answer to your MILK 
BANK needs. 
Price only $150.00. 


Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) 








we Chicago 45, Illinois J 
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HOSPITAL 


BRAND ee AND RINSE INJECTOR 

§ AFETY | | | Steps up performance on any 
spray-type dishwashing ma- GLASSES 

NISH . aiioten “4 chine . . . speeds drying, 
FLOOR F } eliminates spots, makes sub- YY 
sequent washings easier and better. Most Ye 
economical feeder and additive in the field. iy 
CONTAINS Compact, simple, accurate, efficient injector = 


OUTSTANDING FREE OFFER! MbhtabAkauen | ™ono Pans 
It does not cost you one cent. e HIGH GLOSS KLENZADE HC-88 DISHMACHINE DETER- 


Prove to yourself that HOSPITAL BRAND ileuaaamaaal GENT and MODEL “D” ELECTRIC FEEDER 


; BUFFABLE 
sp Rapa FINISH does everything By mien ans Wax The “perfect pair” for exceptional detergent perform- 
: , ance. Keeps dishes and utensils gleaming — spot-free, 
Let the merits of HOSPITAL BRAND SAFETY RAW7-\ia- eda he- stain-free, film-free. Economical, ideal for mixed op- 
FLOOR FINISH convince you that it should FRNA TRE Ta vtoh adn erations. Machines stay clean, odor-free. 


be used in your floor maintenance program. ile aan TYPES "a 
@ You are the sole judge, absolutely no OF FLOORS Cc pipenmnelbiaiesicitsss: pepo nanan ig 


obligation to buy. * 
Write for your FREE one gallon sample @ EFFICIENT SERVICE 
Write for Bulletin No. 1100 


today. " | omits 
COMMUNITY SUPPLY CO. ™~ KLENZADE 
7 THOMAS ST., NEW YORK, N. Y. KLENZADE PRODUCTS, INC. BELOIT, WIS. 








SILVER 





Visit Our Booth at Atlantic City 


DISCOVER why so many hospitals are 
switching to the revolutionary 


GUARDIAN BED RAILS! 








eee of All 
Pu blis hers. Since 1865 operate! © teeta pentettion 


Fits any bed—easy to @ Saves nursing hours! 


Lowers at a touch— 
self storing! assured! 
Locks in place for @ Out of sight when not 
maximum safety! in use! 
The scientifically engineered Guardian Bed Rail $ 
has been enthusiastically hospital endorsed in 
thousands of installations. Made of strong steel 
. - installed in minutes . . . low cost! PAIR 
Write for illustrated folder. 
Send for trial order. F.0.B. Boston 


CORREY DISTRIBUTOR 


1030 Commonwealth Ave. Boston, Mass. 


oo ame aes ae awe ee ee ae ow eee oe ow ae ee eo oe 


FREE compreneENnsive CATALOG 


CuicaGo Mepicat Book ComPpaANY 
JACKSON & HONORE STREETS, CHICAGO 12, ILL. 
NAME 
ADDRESS 

CITY. STATE 
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stu Vinportant Reeratiment “Jool 


“The Job I Really Wanted” 


Here for the first time is a 12-page leaflet designed to aid 
you with your recruitment of employees and students. 


Not directed toward one occupation alone, this leaflet 
promotes nursing, medical technology, dietetics, physical ther- 
apy, and other professional and technical jobs, as well as su- 
pervisory, administrative, and clerical jobs. 


How to Use This Leaflet 


This leaflet has been prepared to be read by high school 
students, and it is suggested that copies be given directly to 
students of all classes, sophomore, junior, and senior. Sup- 
plies can be given to vocational counselors for general distri- 
bution. Through Career Day programs, hospital tours, and 
open houses, through doctors, patients, and visitors, through 
employment services, and libraries, these leaflets can reach 
potential hospital employees. 


Is Recruitment Important for You? 


Your assurance of an adequate and qualified staff in the years ahead will depend on those 
students who plan now to enter training for hospital careers. The combined efforts of all hospitals 
to aid in recruitment is the only way we can cope with the total needs of hospitals for personnel 


in all occupations. 


Where Can You Get Copies? 


This leaflet has been prepared and published by the Catholic Hospital Association, 1438 South 
Grand Avenue, St. Louis 4, Missouri, U.S.A. The cost is 5 cents per copy, Quantity discounts: 


10% 201 to 500 copies 
20% 501 to 1000 copies 
30% 1000 copies or more 


Act now with the other hospitals in your area to distribute this important recruitment leaflet 
to the high school students in your area. 


ORDER FORM 


CATHOLIC HOSPITAL ASSOCIATION 
1438 South Grand Avenue 
St. Louis 4, Missouri 


Please send me copies of “The Job I Really Wanted,” cost 5¢ per copy, less quantity discounts, as stated 


above. Remittance is enclosed 


Send copies to: 


City, State 
(Note: Special rates for imprinting hospital’s or hospital association’s name, address, city, and state available on request.) 
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WE'LL LOOK 
FORWARD TO 
SEEING YOU 


CATHOLIC 
HOSPITAL SHOW 


BOOTH 
808 


A complete line of 
quality paper TRAY 


ain =APPOINTMENTS. 


NAPKINS 
STOCK or CUSTOM 
DESIGNED PAT- 
TERNS. 


Patel 
Pci, Gre. 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34 
PENNA. 














BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 
Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 











See Us At 
Catholic Hospital 
Convention 


Booth 744—June 23-26 
in Atlantic City 











INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. 


New York, N.Y. 
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Dallas, and C. E. Reese—Western, San 
Francisco. A wholly-owned subsidiary 
—Denver Oxygen Company—wil1 
function as a seventh region. 

New district managers are J. J. 
O’Connor, Boston; Patrick L. Bax- 
ter, Charlotte, N.C.; Robert L. Thuer- 
bach, Chicago; Kenneth F. Schattel, 
Detroit; M. A. Metzelaar, Evansville, 
Ind.; Richard D. Robb, Houston; G. 
V. Wallace, Indianapolis; J. M. 
Soyars, Los Angeles; Walter Guinon, 
North Bergen, N.J.; B. C. Johnson, 
San Francisco, and L. D. Howard, 
Tulsa. 

R. W. Burmeister remains as man- 
ager of medical sales, assisted by G. 
R. Hight, medical sales development 
supervisor, and W. E. Doering, chief 
engineer for medical sales. They will 
continue to make their headquarters 
in Chicago. 


Owens-Illinois Glass Co. 


Z. A. Sutter has been named comp- 
troller of Glasco Products Company, 
Chicago, Ill, subsidiary of Owens-IIli- 
nois Glass Company. In announcing 
the appointment, Harlan Hobbs, 
Glasco president, stated that the addi- 
tion of Mr. Sutter to his staff follows 
the development and expansion of sev- 
eral new Glasco lines and customer 
service procedures in the public health 
and hospital fields. 

Mr. Sutter will assume full respon- 
sibility of Glasco’s newly installed elec- 
tronic order writing, billing and statis- 
tical data system and will supervise its 
long term development, operation and 
expansion. 


Roche Laboratories 


J. Frank Cadden and Charles R. 
Morris have been appointed to the 
marketing research department of 
Roche Laboratories, division of Hoff- 
mann-La Roche, Inc. 

Mr. Cadden, formerly a Roche medi- 
cal service representative in Baltimore, 
has been named senior analyst. Mr. 
Morris, formerly a Roche medical serv- 
ice representative in Bridgeport, Conn., 
has been appointed market analyst. 


Royal Metal 


Louis K. Bleecker has been elected 
vice president of the Royal Metal Man- 
ufacturing Company according to an 
announcement by D. Dadourian, Royal 
president. 





797 WASHINGTON ST. 


a a 


34 years — 


Administrators have found 
that “Haney” campaigns 
raise funds at minimum cost; 
create community apprecia- 
tion of the hospital, and 
those who maintain it. 





ASSOCIATES 
INC. 


DECATUR 2-6020 
NEWTONVILLE 60, MASSACHUSETTS 


CoNSULTATION ON YOUR 
Funp-RaIsInc ProsLEM 
WITHOUT OBLIGATION 

oR EXPENSE 











NEW! | JUST PUBLISHED! 





New and 
Nonofficial 
Drugs 1958 


(Formerly ‘“‘New and Nonofficial Remedies’’) 


Published annually under the direc- 
tion of the Council on Drugs of the 
A.M. A. A recognized standard au- 
thority providing quick reference to 
composition, indication and contra- 
indications. Covers all essential in- 
formation on new drugs—official and 
nonofficial—evaluated on the basis 
of available data and reports of 
investigations. 


Assures Fast, Accurate 
Prescription and Identification 


Lists the chemical formula of each 
drug, the actions, uses, dosage 
forms, sizes and strengths of avail- 
able preparations, together with the 
trade names following each mono- 
graph. Fully cross indexed. Con- 
tains 48 new monographs since the 
1957 edition. 


645 Pages $3.35 











J. B. LIPPINCOTT CO. 


East Washington Square, Philadelphia 5, Pa. 
In Canada—4865 Wi n Avenue, 
Montreal 6, P.Q. 
























FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.$.&C. DEPT. L. G. BALFOUR CO. 


©Ralpour 


ATTLEBORO, MASSACHUSETTS 














Frank A. Trepani, Pres. 
LITURGICAL IMPORTS LTD. 
17 Murray St. 

New York, N.Y. 


Visit Us at Booth #811 CHA Convention 
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Mr. Bleecker joined the Royal Metal 
organization in March of last year as 
director of industrial relations. In No- 
vember he was given the added assign- 
ment of director of personnel. He will 
continue to coérdinate industrial and 
employee relations for the entire or- 
ganization. 


St. Charles Manufacturing Co. 


R. A. MacNeille, president of the 
St. Charles Manufacturing Company 
of St. Charles, Ill., announces the crea- 
tion of a new post, direct institutional 
representative, which will be filled by 
C. M. Jewett. 

Mr. Jewett has had wide experience 
in hospital casework and school cabi- 
net design, having been instrumental 
in developing his phase of the St. 
Charles cabinet business. Mr. Jewett 
will concentrate on servicing institu- 
tional needs in Arizona, California, 
Nevada, Oregon, and Washington. 


Shampaine Industries 


The Shampaine Company, one of 
nine companies in the recently formed 
Shampaine Industries, received a cita- 
tion from the U.S. Department of 
Commerce recently for its contribution 
to U.S. Exhibits at the 1957 Interna- 
tional Trade Fairs. 

The citation, signed by Commerce 
Secretary Sinclair Weeks, reads in part, 
“. . . In recognition of outstanding 
public service to the United States 
Government this citation is awarded to 
Shampaine Company by their partici- 
pation in the 1957 International Trade 
Fairs program and by their generous 
giving of their time, their skill, and 
their products, they contributed sig- 
nificantly to the advancement of world 
understanding of peace and prosperity 
under the American system of free 
enterprise...” 

The Shampaine Company exhibited 
a S-1502 major operating table and 
a room of stainless steel operating 
room furniture in 1956 at Milan, Italy 
and at Salonika, Greece; and in 1957 
at the Paris Trade Show and the Tunis 
Show in North Africa the same year. 

The exhibit was shown at the US. 
Pavilion in Casablanca last month and 
it will be at the US. Pavilion in Zag- 
reb in September, 1958. 


Wilmot Castle Company 
Wilmot R. Craig and Sherman 


Farnham have been elected to the 








George P. Oberst, Vice-President 
Director, Educational Services 


AT THE CONVENTION: 
A PLACE TO REST 
TO MEET FRIENDS 


You will find our lounge area 
comfortable and congenial with 
George P. Oberst as your host. 





Since 1897 





Books of all publishers 
3140 Park Avenue Saint Louis 














SAVE 


while you serve 
the BEST... 


dry creamed 


\ cocoa 


serve hot or cold 
¢ No ingredients to add — only water! 
Pure fresh cream, milk solids and sugar al- 
ready in! You save preparation time . . . you 
save money! 
¢ Imported, finest-quality cocoa for a 
rich-tasting yet light-bodied beverage! 
¢ Instantly soluble in hot water because 
it’s specially processed! 
Packed in 3 pre-measured sizes: 
1 case 300 114-ounce envelopes 
each envelope makes 1 cup 
case 24 15-ounce tins 
each tin makes 21/2 quarts 
case 6 #10 tins 
each tin makes 3 gallons 
All sizes gas packed in air-tight containers to insure freshness 
Webster Van Winkle Corporation 


| Distributors of 





Van Winkle Milk Puddings Pie Fil 
Van Winkle Concentrated Gelatins 


Summit, New Jersey 
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LEADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


For Complete Details and Free 
Catalog, write to: Dept. HP-5 


BRUCK’S 
BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 


387 Fourth Avenue 
New York 16, N. Y. 





20 YEARS sists 


buyers of 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blyd. Chicago 4, Ill. 











CUT Food Preparation Costs 


with RE MIXERS AND PEELERS 
® 


Reco products are built for 
heavy duty work and a life- 
time of dependable service, 
yet cost so little to own, op- 


erate and maintain. Next 
time specify Reco—your best 
assurance of quality. 


Bench and Floor 
type Mixers 
12 and 22 quart 
capacities 
2 and 4 speeds 


For complete details write: 


PE EINDQEZ 
Established 1900 


Bench and Floor 3026 River Road River Grove, Illinois 


type Peelers 
15, 30, and 60 Ib. 
capacities 


Manufacturers of Mixers, Peelers, Chopper- 
Slicers, Fly Chaser Fans and Refrigerator Fans 
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Every SKANDIA furniture piece reflects painstaking re- 
search in design and construction. The “Rite-Hite” bed 
above adjusts to hospital or domestic heights. Also 
available with electric motor for variation of height. 
Spring adjusts to Fowler or Trendelenburg positions. 
Whatever your requirements, you should see SKANDIA 
before you buy any hospital furniture. 


SUPERIOR . 
SY CORPORATION 


759 S. Washtenaw Ave., Chicago 12, Ill. 


For Complete Detail and 
Names of Dealers In Your 
Territory, Write: 
CONTRACT DEPT. 
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The modern way to photograph new- 
borns. No cost to hospital. 


NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Av. Chicago 14, Illinois 
We Serve Hospitals Everywhere 


Visit us at Booth #235 





Look to the leader 
for your best buy 
in nurses’ capes. 


Standard-ized 


@ WRITE FOR 
FREE 
FOLDER 


Standard Apparel Company 


1815 East 24th St. Cleveland 14, Ohio 





board of directors of Wilmot Castle 
Company. Mr. Craig is executive vice 
president of Lincoln Rochester Trust 
Company, and Mr. Farnham is a promi- 
nent local attorney and partner in the 
law firm Nixon, Hargrave, Devans and 
Dey. 

Bruce Babcock has been named 
manager of surgical operating table 
sales at Wilmot Castle. 

Mr. Babcock joined Wilmot Castle 
in 1950, serving for two years as a 
hospital division sales representative 
in the New York City area. In 1952 
he moved to Rochester to organize and 
head the company’s television depart- 
ment, a position which he continues to 
hold. He has also served as hospital 
division office manager. 


G. H. Wood & Co. Ltd. 


Geoffrey H. Wood, president and 
general manager, G. H. Wood & Com- 
pany, Limited, Canada, has just an- 
nounced the appointment of L. Marsh 
Reese as regional general manager for 
their Canadian Eastern Division. 

This “Sanitation for the Nation” 
company’s head office and_plant is in 
Toronto with manufacturing facilities 
also in Montreal and Vancouver—and 
over thirty-five branches and ware- 
houses across Canada. They are recog- 
nized as Canada’s largest manufac- 
turers and distributors of Industrial 
Sanitation Products. 


Mr. L. Marsh Reese will continue 
to make his headquarters in Montreal 
and will be responsible for the com- 
pany’s eastern branches and ware- 
houses in Halifax, N.S.; Sydney, N'S.; 


“St. John’s, Nfid.; Saint John, N.B.; 


Moncton, N.B.; Charlottetown, P.E.L; 
Three Rivers, P.Q.; Sherbrooke, P.Q.; 
Quebec City, P.Q. 





Attention Administrators! 


uss POST CARD 


@ your hospital 
@ chapel 
® nurses school 
® prayer cards 


CURT TEICH & CO., INC. 


1733 W. Irving Park Rd., CHICAGO 13, ILL 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


WANTED 
Chief Laboratory Technician: Male or fe- 
male; A.S.C.P. registration required; 186 bed 
general hospital with 100 beds and new 
laboratory under construction; salary open. 
Send credentials to: Administrator, St. 
Mary's Hospital, Kankakee, Illinois 








WANTED 


Dietitians: One Therapeutic; One Adminis- 
trative; open now; salary open; 40 hour week; 
liberal employment benefits; 186 beds; ap- 
proved; School of Nursing. Change to Cen- 
tralized Food Service when 100 bed addition 
opens. Send Credentials to: Administrator, 
St. Mary’s Hospital, Kankakee, Illinois 





DIRECTOR OF NURSING 
EDUCATION 


500 bed general hospital Chicagoland area 
undergoing expansion program, with 175- 
student School of Nursing. Salary open. 
Liberal personnel benefits. Reply to Box 5, 
1438 S. Grand, St. Louis 4, Mo. 





at a fraction of original cost. 


Member 
H.1.A. 





CONVENTION SPECIALS! 


Special purchase CHATHAM’S 100% Virgin ACRILAN blankets and also 5% wool plaid 
throw blankets, slight irregulars (guaranteed satisfactory). 


Large selection of first quality discontinued DRAPERY FABRICS in Fiberglas and Cottons, 


Fine Swiss imports on Altar Linens—Laces—Cloths—Woolen and Cottons. 


SHERMAN MILLS 


1030 Commonwealth Avenue 


Boston 15, Massachusetts 


see us at 
Booths 113 & 115 
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